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PREFACE 


AFTER  a  period  of  2006  years,  du¬ 
ring  which  phyficians  have  continu¬ 
ed,  with  very  little  interruption,  to  tranf- 
mit  their  obfervations  to  pofterity,  it  may 
feem  ftrange  that  any  branch  of  medicine 
fhould  ftill  remain  in  uncertainty.  Nature 
is,  however,  intricate  in  her  operations, 
and  practitioners  have  not  been  always  qua- 
lified  for  inveftigating  thofe  circumftances 
which  {he  has  chofen  to  conceal. 

Midwifery  has  participated  all  the  dis¬ 
advantages  which  have  contributed  to  re¬ 
tard  the  progrefs  of  medicine,  and  has  alfo 
been  fubjeCt  to  fome  peculiar  misfortunes. 
For  many  ages  it  was  entirely  confined  to 
women,  who  were  either  ignorant  or  in¬ 
attentive. 

The  elegant  and  voluptuous  Cleopatra , 
who  ftudied  Nature,  with  a  view  to  difco- 
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ver  new  fources  of  pleafure,  and  even  ro 
avoid  the  pains  of  death,  is  reported  to  have 
paid  confiderable  attention  to  this  art  y  but 
it  js  eafy  to  perceive  that  her  knowledge 
inuft  have  been  confined  to  the  effects  of 
particular  remedies.  There  is  ftill  extant 
a  book  under  her  name,  though  its  intrih— 
fic  merit  affords  little  reafon  to  believe  that 
it  is  the  genuine  production  of  the  Queen 
of  Egypt.  It  treats  of  the  difeafes  of  wo¬ 
men,  and  is  a  very  trifling  and  infignifi- 
cant  performance.  As  this  matter  is  un¬ 
certain,  it  would  be  unfair  to  argue,  from 
the  ignorance  of  a  woman  in  the  highefl: 
ftation,  of  a  learned  and  polite  nation,  that 
knowledge  of  this  kind  could  neither  be 
great  nor  extenfive. 

We  have  a  better  reafon  to  prove  that 
the  confinement  of  midwifery  to  the  hands 
of  women  was  formerly  injurious  to  the 
art  and  to  the  public ;  for  the  principal  le¬ 
gislators  of  Athens,  the  firft  city  in  Greece, 
prohibited  women  and  flaves  from  pradti- 
ling  any  branch  of  phyfic. 
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This  prohibition,  however,  related  only 
to  thofe  who  were  not  properly  inftrufkd 
in  the  art  ;  for,  when  an  Athenian  woman, 
impelled  by  curiofity,  or,  perhaps,  by  the 
more  laudable  defire  of  refcuing  her  fex 
from  the  ignominy  they  had  fo  long  fuf- 
fered,  had  ftndied  under  Herophilus,  the 
law  was  repealed  by  the  influence  of  the 
Athenian  matrons. 

In  confequence  of  this  attention  of  the 
legifktors  to  the  terrors  of  the  matrons,  it 
is  probable  that  women  were  more  fre¬ 
quently  employed,  and  more  fully  inftruc- 
ted  in  the  principles  and  practice  of  the 
art ;  but,  except  from  feme  fragments  of 
the  works  of  Afpafia,  quoted  by  medical 
authors,  we  find  little  reafon  to  fuppofe 
that  the  Grecian  midwives  excelled  in  this 
art. 

It  would,  perhaps,  in  thofe  times,  been 
an  ufelefs  labour  to  have  expoftulated  with 
the  female  fufferers  in  this  complicated  in¬ 
attention  to  themfelves,  their  hufbands,  and 
their  helplefs  offspring  ;  for  their  timidity 

and 
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and  delicacy,  which  is  often  the  diftinguifh- 
ed  ornament  and  defence  of  the  fofter  fex, 
would  have  fuggefted  greater  terrors  than 
even  that  of  pain,  or  of  death,  and  when 
I'eafcn  had  been  filenced,  the  feelings  would 
prevail. 

The  refinements  of  fafhion,  however, 
and  the  more  unreferved  connexion  be¬ 
tween  the  two  fexes,  weakened  this 
powerful  obftacle;  fo  that  the  arguments 
derived  from  this  amiable,  but  miftaken 
modefty,  at  laft  yielded  to  the  love 
of  life,  the  peculiar  tendernefs  of  the  mo¬ 
ther,  and  the  affeftion  of  the  wife ;  and 
male  practitioners  were  employed  to  give 
that  affiftance  for  which  their  improved 
knowledge,  their  courage,  prefence  of  mind, 
and,  frequently,  their  bodily  ftrength,  had 
particularly  qualified  them.  It  muft,  how¬ 
ever,  be  allowed  that  they  attributed  too 
much  to  art*  and  feldom  waited  for  thofe 
exertions  of  Nature,  by  which,  even  in 
the  moil  defperate  cafes,  fhe  often  ac¬ 
complices  her  own  work  ;  but  this  dif- 

truft 
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truft  of  Nature  rather  proceeded  from  the 
imperfection  of  the  art,  than  from  the  fault 
of  the  arcift. 

A  more  perfeCt  ftate  of  fcience  was  ne~ 
ceffary  to  Ihow  what  Nature  could  per- 
form,  as  well  as  what  fhe  could  fuffer,  and 
to  demonftrate  that  her  boafted  perfection 
is  fometimes  fallacious. 

We  are  now  more  fully  informed  of  the 
feveral  circumftances  which  juftify  our  in¬ 
terference,  or  lead  us  to  an  exaCf,  patient 
attendance  on  the  efforts  of  Nature,  and 
the  art  of  Midwifery  may,  at  laft,  be  faid 
to  have  acquired  as  great  perfection  as  the 

limited  ftate  of  human  attainments  will 
permit. 

In  this  country,  as  well  as  in  fome  o- 
thers,  where  refinement  has  had  lefs  effeCt, 
the  practice  of  female  afliftants,  though  di- 
minifhed,  is  confiderable  ;  and,  as  fcience 
is  more  generally  diffufed,  the  prejudices 
which  delicacy  firft  inftilled,  have  gathered 
ftrength  from  the  increafed  knowledge  and 
confequent  fuccefs  of  the  midwives. 
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I  have  pradtiled  this  art  in  the  metropo¬ 
lis  of  Scotland  for  twenty  years,  and  have 
taught  younger  pradtitioners  for  more  than 
twelve.  In  the  inftrudtion  of  women, 
however,  I  found  numerous  obftacles.  Ver¬ 
bal  inftrudtions  were  liable  either  to  be  mif- 
underftood,  or  were  foon  effaced  :  Books 
were  often  confufed  and  uninterefting  in 
their  details ;  abftrufe,  imperfedt,  and  un¬ 
intelligible  in  their  principles.  Even  thofe 
which  were  defigned  for  women,  are  filled 
with  technical  terms,  and  fpecious,  though 
deiufive  theories ;  and  the  later  improve¬ 
ments,  which  are  truly  valuable,  cannot, 
from  the  time  of  their  publication,  be  con¬ 
tained  in  them.  Attentive  reading,  and 
eonftant  pradtice,  have  enabled  the  author 
to  comprehend  in  this  treatife  the  tnoft  im¬ 
portant  rules  for  delivery ;  to  give  the  pre¬ 
vious  inftrudtion  in  the  moft  plain  and  fa¬ 
miliar  manner,  diverted  of  every  term 
which  cannot  be  fully  and  clearly  explain¬ 
ed,  and  to  arrange  the  whole  in  the  moft 
natural  order. 

If, 
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If,  therefore,  affiftance  in  child-bed  be 
neceflary,  if  that  affiftance  cannot  be  pro¬ 
perly  furnifhed  without  inftruCtion,  or  ad- 
ininiftered  by  a  male  practitioner  but  in  the 
moft  neceffitous  cafes,  without  diftreffing 
the  patient,  the  author’s  time  has  been  em¬ 
ployed  for  the  valuable  purpofe  of  eaiing 
pain,  and  of  removing  anxiety. 

It  may  not,  perhaps,  be  prefumptuous  to 
exprefs  his  hopes,  that  experienced  prac¬ 
titioners  may  find  fome  articles  in  this  per¬ 
formance,  though  not  entirely  new,  at  leaft 
ftated  in  a  light  in  which  they  have  not 
been  accuftomed  to  view  them.  He  ftiall, 
therefore,  flatter  himfelf,  that,  in  this  re¬ 
mote  way,  he  may  be  more  extenfively 
ufeful  to  the  fofter  fex ;  and  that,  notwith-. 
ftanding  the  extreme  timidity  and  delicacy 
which  influence  the  condudt  of  ladies  in  the 
choice  of  their  female  affiftants,  he  may 
eafe  child-birth  of  fome  of  its  pangs,  and. 
difarm  it  of  its  fevereft  terrors.  For  his  in¬ 
tentions,  he  can  fully  anfwer  \  the  refult  of 

them. 


xxiv  PREFACE. 


them  is  now  fubmitted  to  the  judgment  of 
the  public. 

If  this  tra<3:  fhould  fall  into  the  hands  of 
intelligent  women,  who  have  no  connec¬ 
tion  with  midwifery  as  a  profeffion,  and 
who  have  fortitude  enough  to  read  the  di- 
ftreffes  to  which  their  fex  may  be  liable* 
without  any  vain  groundlefs  apprehenfions, 
they  will  reflect,  that  a  work  of  this  kind 
would  be  incomplete,  unlefs  every  poffible 
accident  had  been  explained ;  that  the 
pregnant  ftate,  however  inconvenient,  is 
generally  free  from  other  diforders ;  and 
that  labour,  though  painful,  is  almoft  al¬ 
ways  natural,  and  the  event  happy.  They 
may  learn,  that  female  affiftance  is  often 
inadequate  to  the  end  propofed ;  and  to  be 
cautious  to  whom  they  entruft  their  own 
lives,  which  are  doubly  valuable  on  ac¬ 
count  of  the  relation  in  which  they  ftand 
to  a  worthy  hufband  and  tender  infants. 


M  I  D  W  T  F  E  R  Y, 


FOR  THE  USE  OF 

/  \  - 

FEMALE  PRACTITIONERS. 


\  ; 

BY  the  term  Midwifery  is  underftood, 
c  The  art  of  affifting  women  in  the 
4  birth  of  children.  It  is  fuppofed  to  com- 
4  prebend  alfo  the  management  of  women,, 
4  both  before  and  after  delivery,  as  well  as 
4  the  treatment  of  the  child  in  its  moft  ear- 
6  ly  ftate.’  An  accurate  knowledge  of  that 
part  of  the  body  which  is  the  fubjedt  of  the 
midwife’s  operations,  and  a  proper  atten¬ 
tion  to  thofe  things  moil  nearly  connected 
with  it,  are  effentially  neceffary  to  all  who 
devote  thernfelves  to  the  ftudy  of  mid¬ 
wifery. 
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The 
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The  human  body,  by  anatomifts,  has 
been,  generally,  divided  into  the  head, 
trunk,  and  extremities.  The  head  contains 
the  brain,  which  is  continued  downwards 
to  the  extremity  of  the  facrum ,  or  rump, 
forming  what  is  called  the  Spinal  Marrow  ; 
very  different,  however,  from  the  oily 
fatty  fubftance,  commonly  called  Marrow. 

From  the  fubftance  of  the  brain,  and  its 
continuation,  the  marrow,  arife  all  the 
nerves  of  the  body. 

The  nerves  are  divided  and  difperfed 
through  the  in  oft  minute  parts  of  the  body, 
and,  by  their  means,  we  fee,  heary  tafte, 
fmell,  and  feel.  Some  parts,  however,  have 
a  larger  fliare  of  this  peculiar  fubftance, 
and,  confequently,  are  more  readily  affefted 
by  any  caufe  of  difeafe ;  as  the  ftomach, 
in  both  fexes,  and  the  womb  in  women. 
Many  parts  alfo,  which  poflefs  a  large  pro¬ 
portion  of  nerves,  fympathife  with  fome 
other  parts  that  are  affected,  when  thofe 
other  parts  are  disordered,  as  the  head  and 

ftomach  ; 
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ftomach ;  the  ftomach  and  womb ;  the 
vcornb  and  the  breafts. 

The  trunk  is  divided  into  the  thorax  or 

cheft,  and  the  abdomen  or  belly. 

The  cheft  reaches  from  the  neck  to  the 
1  owe  ft  ribs. 

in  the  cheft  are  contained  the  principal 
organs  effentiai  to  life,  hence  called  vital, 
fuch  as  the  heart  and  great  blood-veflels, 
the  lungs,  &c. 

The  heart  receives  the  blood  from  the 
lungs,  where  it  circulates  completely  be¬ 
fore  it  becomes  fit  for  the  purpofes  of  life* 
From  the  heart  the  blood  is  propelled  into 
the  aorta  or  great  artery ;  from  thence  it  is 
conveyed,  by  other  branches  of  arteries, 
and  diftributed  through  the  whole  fyftem. 
The  blood  is  returned  again  to  the  heart  by 
a  fet  of  veflels,  called  Feins.  The  whole 
blood  is  carried  to  the  right  fide,  or  auricle 
of  the  heart,  by  a  great  vein,  called  Vena 
Cava;  from  the  right  auricle,  it  gets  into 
what  is  called  the  Ventricle  or  belly  of  the 
heart ;  from  which  it  is  conveyed  by  an 

artery, 
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artery,  called  Pulmonary,  to  the  lungs. 
The  blood  circulates  through  the  lungs, 
where  it  is  expofed  to  the  air  infpired  by 
breathing ;  having  circulated  completely 
through  the  lungs,  it  is  taken  up  by  a  vein, 
called  Pulmonary,  carried  to  the  left  fide 
of  the  heart,  through  the  left  auricle  and 
ventricle,  from  which  getting  into  the  aorta , 
it  circulates  through  the  whole  body.  The 
lungs  are  of  a  fpungy  texture,  confiding 
of  blood-veflels  and  air-vdTels,  and  the  ex¬ 
tremities  of  the  air-veflels  are  fwelled  into 
very  fmall  bulbs  or  globules,  which,  with 
the  veflels,  form  the  fubiiance  of  the  lungs, 
and  are  capable  of  expanding  and  contrac¬ 
ting.  The  health  of  the  body  depends 
much  on  a  free  circulation  through  the 
lungs.  The  blood  cannot  circulate  freely 
there,  imlefs  the  lungs  be  fully  inflated 
with  air.  Confined  air,  and  want  of  ex- 
ercife,  favour  a  contiaded  ftate  in  the  lungs, 
and  thus  interrupt  the  circulation  through 
them,  and  dimmifh  the  quantity  of  that 

perfpiration, 
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perfpiration,  or  fine  vapour,  which  is  con- 
ftantly  thrown  out  by  the  breath  in  expi¬ 
ration,  the  evacuation  of  which  is  very  ef- 
fential  to  health.  The  perfpiration  by  the 
lungs,  and  by  the  pores  in  the  furface  of 

the  body,  is  fuppofed,  in  point  of  quantity, 

* 

to  be  nearly  equal  to  all  the  other  evacua¬ 
tions.  The  interruption  in  the  circulation 
through  the  lungs,  and  the  diminution  or 
obftrudtion  of  perfpiration,  occafioned  from 
cold,  irregularities,  and  other  caufes,  prove 
the  fource  of  the  in  oft  fatal  difeafes,  as 
cough,  afthma,  fpitting  of  blood,  confump- 
tion,  &c. 

The  Abdomen ,  or  belly,  is  fubdivided  in¬ 
to  the  upper  and  lower  belly.  The  lower 
belly  is  called  the  Pelvis ,  or  bafin.  In  the 
cavity  of  the  belly  are  contained,  the  fto- 
mach  and  inteftines,  liver,  fpleen,  and  par¬ 
ticularly  thofe  organs  defigned  for  digeft- 
ing  and  preparing  the  nourifhment. 

The  ftomach  is  the  great  receptacle  of 
the  food,  and  the  inteftines  may  be  confi- 
dered  as  its  continuation,  fince  the  canal  is 

continued, 
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• 

continued,  without  any  floppage  or  inter¬ 
ruption,  from  the  upper  part  of  the  throat 
to  the  fundament.  The  inteftines  are,  how¬ 
ever,  divided  into  fix  portions,  called,  ift. 
Duodenum  ;  2dly,  Jejunum ;  3dly,  Ilium  ; 
4thly,  Caecum  ;  5thly,  Colon  \  and,  6thly, 
Redium ,  or  Strait  Gut.  The  three  firft  of 
thefe  are  fmall  guts  ;  the  three  latter,  great 
guts. 

The  ftomach  prepares  and  digefts  the 
food,  after  which  it  gets  into  the  alimen¬ 
tary  tube,  or  fmall  guts.  The  digefied  mafs 
is  further  changed  by  the  affiftance  of  the 
bile,  or  gall,  an  acrid  ftimulating  fluid  con¬ 
tained  in  the  gall-bladder,  and  the  fluid 
from  the  pancreas ,  or  fweet-bread.  The 
bile  is  fecreted  from  the  liver ;  and  the 
gall-bladder  is  placed  in  fuch  a  manner,  that 
the  more  the  ftomach  is  diftended  with 
food,  a  greater  quantity  of  bile  is  fent  into 
the  fmall  guts. 

The  nutritive  part  of  the  aliment,  thus 
prepared  and  digefted,  forms  a  white,  milky 
fluid,  called  Chyle,  which  is  taken  up  by 
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a  great  number  of  veffels,  opening  into  the 
guts  called  La&eals,  and  conveyed  by  them, 
into  the  blood.  In  this  manner  a  fupply 
is  furnifhed  proportioned  to  the  wafte,  con¬ 
tinually  going  on  by  the  a£Uon  of  the  bo¬ 
dy,  and  the  common  difcharges. 

The  lower  part  of  the  belly  is  called  the 
Pelvis .  The  female  Pelvis  is  an  irregu¬ 
lar  cavity,  furrounded  with  bone,  and  co¬ 
vered  with  foft  parts.  It  is  fituated  in  fuck 
a  manner,  that  it  connects  the  upper  and 
lower  parts  of  the  body,  and  makes  the 
common  center  of  its  motions.  In  this  ca¬ 
vity  are  contained,  part  of  the  inteftines, 
the  bladder  of  urine,  the  organs  of  genera- 
tion,  the  nerves  and  blood-veffels  of  thefe 
parts,  and  of  the  lower  extremities,  8cc. 

The  Pelvis  befide  many  other  ufes, 
ferves  to  defend  thofe  parts  from  external 
injuries  ;  to  fupport  the  womb,  while  it  is 
augmented  by  pregnancy  ;  and  to  give 
paffage  to  the  child  at  birth. 

To  have  an  accurate  knowledge  of  the 
pelvis,  it  is  effentially  neceffary  to  confider 

the 
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the  different  parts  of  which  it  confifts,  firft 
feparately,  and  then  in  their  united  ftate. 

The  Pelvis  of  a  child-bearing  woman 
confifts  of  feven  different  pieces  of  bone, 

V 

viz.  two  large  bones,  called  Ojja  Innomina- 
ta ,  which  form  the  fides  and  fore  part,  and 
the  Os  Sacrum ,  or  facred  bone,  with  its 
extremity  called  Coccyx ,  or  Os  Coccygis , 
compofed  of  four  fmall  moveable  pieces  at 
the  back  part. 

In  children  and  young  girls,  each  Os 
Innominatum  is  feparated  into  three  diftindt 
portions  of  bone,  and  the  names  are  ftill 
retained  in  the  adult  ftate. 

The  Os  Innominatum  is  therefore  divided 
into 

The  Os  Ilium , 

Ifchium , 
and 

Pubis  of  each  fide. 

Thus5 
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Thus,  the  whole  Pelvis  is  compofed  of 


the 


Os  Ilium 
Ifchium 


T  Haunch-bone 
I  Seat-bone,  L  ,h  fid 
!>  or  <J  Huckle-bone,  | 

|  j  Hip-bone  j 

Pubis  j  [Share-bone  —  before® 

Sacrum  1  f  Sacred-bone  )  ,  ,  .  , 

n  t  °r  i  T3  i  r  behind® 
Coccyx  j  £  Kump-bone  J 


The  Os  Ilium ,  or  haunch-bone,  is  the 

fuperior  broad  bone  which  makes  the  low¬ 
er  fide  of  the  belly  and  upper  fide  of  the 

pelvis.  It  is  unequally  convex  or  bumpy 
on  the  back  part,  as  mod  of  the  bones  of 
the  pelvis  are,  and  concave  or  hollow  be¬ 
fore.  It  reaches  downwards  a  little  below 
the  fharp  ridge  on  the  internal  furface  of 
this  bone,  which  makes  the  brim  of  the 
pelvis. 

The  Os  Ifchium ,  or  feat-bone,  called  by 
fome  the  Hip-bone,  or  Huckle-bone,  is  the 
fecond  portion  or  divinon  of  the  os  inno - 
minatum .  It  is  continued  from  the  ilium 
downwards,  and  makes  the  lower  part  of 

B  the 
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the  fide  of  the  pelvis.  It  is  from  the  df* 
fiance  of  the  under  part  of  each  os  ifchium , 
that  we  judge  of  a  narrow  pelvis  at  the 
bottom. 

The  Os  Pubis,  or  fhare-bone,  is  the  fmall- 

eft  portion  of  the  Os  Innominatum ,  making 

the  middle  fore  part  of  the  pelvis.  The 

upper  part  of  this  bone  is  the  brim  of  the 

Pelvis .  The  joining  at  the  fore  part  is 

called  the  Symphyfs  of  the  Pubes ,  and  the 

*  * 

curved  opening  below  is  called  the  Arch 
of  the  Pubes . 

The  Os  Sacrum ,  or  facred  bone,  at  the 
back  part  of  the  Pelvis ,  is  of  the  fhape  of 
a  triangle,  having  three  fides*  The  broad- 
eft  fide  is  uppermoft,  from  which  it  gra¬ 
dually  turns  narrower,  till  it  terminates  in. 
its  extremity  the  Coccyx.  The  Os  Sacrum 
is  confiderably  bent  inwards  and  forwards, 
is  irregular  and  bumpy  on  the  outfide, 
fmooth  and  hollowed  within.  Though  it 
hath  the  appearance  of  joints  like  the  back¬ 
bone  and  loins,  it  is  one  complete  folid 
piece  of  bone* 

The 


The  Coccyx ,  Os  Coccygis ,  or  rump-bone* 
is  a  fmall  triangular  chain  of  bones,  which 
are  connected  with  the  Os  Sacrum  above, 
and  gradually  become  narrower,  till  they 
end  in  a  fmall  point.  It  generally  confifts 
of  four  pieces  of  bone,  with  cartilages  or 
griftles  between  them.  The  firft  of  thefe 
portions,  from  its  manner  of  connexion 
with  the  Sacrum ,  is  endowed  with  a  confi- 
derable  degree  of  motion,  and  all  the  bones 
have  a  free  play  on  each  other  :  The  mo¬ 
tion  of  the  whole  is  fo  great,  that  it  makes 
the  difference  of  nearly  an  inch  at  the  bot¬ 
tom  of  the  Pelvis ,  from  before  backwards, 
when  it  is  ftretched  out,  by  the  preffure  of 
the  child’s  head,  in  time  of  labour. 

The  ojfa  inriGminata  are  joined  behind  to 
the  os  facrum^bj  thick  cartilages  and  ftrong 
ligamentous  cords.  The  bones  are  indent¬ 
ed,  as  it  were,  into  each  other,  which  further 
ftrengthens  the  articulation.  This  con- 
nedion,  at  the  back  part  of  the  pelvis  y  is 
called  the  facro-iliac-fymphyfis , 
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The  off  a  innominata  are  joined  at  the  pu¬ 
bes  before  by  a  thick,  double,  cartilage, 
which  is  fecurely  ftrengthened  by  a  very 
ftrong  ligamentous  covering. 

The  connecting  cartilages  of  the  bones 
of  the  pubes ,  are  fofter  in  younger  years, 
and  will  cut  like  a  gilftle  ;  but,  in  advanced 
life,  they  gradually  harden,  and  become 
more  folick 

None  of  thefe  articulations,  however,  are 
capable  of  motion  in  time  of  labour,  much 
lefs  of  actual  feparation,  or  difunion,  un- 
3efs  the  bones,  or  their  connecting  parts,  be 
difeafed* 

The  pelvis  is  connected,  above,  with  the 
vertebrae ,  or  joints  of  the  loins,  which 
projeCt  in  fuch  a  manner  as  to  intrude  o- 
ver  the  upper  opening  of  the  pelvis.  The 
point  of  contaCt  of  thefe  vertebrae  with  the 
facrum ,  is  called  the  great  angle  of  the  fa- 
crum , 

The  pelvis  is  connected,  below,  with  the 
thigh  bones. 


Having 
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Having  finifhed  the  defcription  of  the 
parts  of  the  pelvis  feparately,  we  proceed 
to  confider  it  in  its  united  date. 

Shape  and  dimenftons  of  the  bafin . 

The  pelvis  is  divided  into  fuperior  or 
larger,  and  inferior  or  leffer  balm.  The 
firft  of  thefe  is  part  of  the  belly  ;  the  latter 
only  ought  to  be  considered,  and  called  the 
true  pelvis .  It  reaches  from  the  ridge  made 
by  the  upper  parts  of  the  facrum  and  pu¬ 
bes  ,  and  inferior  projections  of  the  offa  ilia , 
to  the  lowed  parts  of  all  thefe  bones.  This 
ridge,  which  thus  divides  the  bafon  into 
two  parts,  is  called  the  brim  of  the  pelvis ,  a 
term  frequently  ufed  in  the  art  of  mid¬ 
wifery. 

Three  parts  of  the  bafin  merit  the  par¬ 
ticular  attention  of  practitioners  in  mid¬ 
wifery. 

1 /?,  The  fuperior  opening,  called  the 
brim . 

idly,  The  inferior  opening,  termed  the 
bottom ,  and, 
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$dly,  The  inclofed  fpace,  filled  the  ca~ 
*vity ,  or  capacity. 

ifi,  At  the  brim,  the  female  bafin  hath 
more  the  appearance  of  an  oval,  than  of  a 
triangle,  or  circle,  to  which  it  has,  by  fome, 
been  refembled. 

It  hath  fomething  of  a  fimilar  appearance 
at  the  bottom ;  but  the  .two  ovals,  at  the 
brim  and  bottom ,  are  placed  in  oppoiite  di¬ 
rections,  as  if  they  croffed  each  other,  thus 
;  the  brim  is  of  this  figure  (^) ;  the 

bottom  of  that  Q.  This  will  be  befl  un¬ 
derflood  by  meaiuring  the  dimenfions  of 
the  different  diameters,  or  diflance  of  the 
different  hdes  at  the  brim  and  bottom . 

At  the  brim,  a  well  proportioned  pelvis 
ought  to  meafure  nearly  an  inch  more 
from  fide  to  fide,  than  from  pubes  to  fa- 
crum .  On  the  contrary,  at  the  bottom ,  it 
fhould  meafure,  nearly  an  inch  more  from 
fore  to  back  part,  making  an  allowance  for 
the  firetching  of  the  coccyx ,  than  from  the 
extremity  of  the  one  os  ifchium  to  the  ei¬ 
ther. 

Thus* 
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Thus,  at  the  brim ,  the  greateft  diameter, 
or  length  of  the  pelvis ,  is  from  fide  to  fide, 
that  is,  from  the  inferior  part  of  one  os 
ifchium  to  the  other,  where  it  fhould  mea- 
fure  nearly  five  inches,  or  five  and  one  fourth 
in  the  fkeleton.  The  finalleft  diameter  is 
from  fore  to  back  part,  that  is,  from  the 
upper  part  of  the  pubes  to  that  of  the  fa - 
crum ,  where  it  ought  to  meafure  a  full  inch 
lefs  than  the  diftance  from  fide  to  fide, 

2.  At  the  bottom,  thefe  proportions  are 
nearly  reverfed  ;  for  a  well  fhaped  pelvis 
fhould  meafure  about  five  inches,  or  five  one 
fourth  in  the  fkeleton,  from  the  inferior  edge 
of  the  fymphyfis  of  the  pubes  to  the  extremi¬ 
ty  of  the  facrum ,  or  coccyx ,  when  ftretched 
out ;  and  four  inches,  or  four  and  one 
fourth  only,  from  the  under  parts  of  the 
oppofite  ojfa  ifchia. 

3.  The  capacity  of  the  pelvis  varies  with 
regard  to  depth  in  different  parts. 

At  the  back-part,  from  the  upper  part 
of  the  Jacrum  to  '  the  point  of  the  coccyx 
when  ftretched  out,  it  is  nearly  three  times 

deeper 
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deeper  than  at  the  Tides ;  and  twice  as  deep 
at  the  Tides  as  it  is  before.  For  it  ought  to 
meafure  nearly  fix  inches  behind,  four  at 
the  Tides,  and  two  only  at  the  pubes.  Thus, 
it  is  of  great  conTequence  to  remember,  that 
the  pelvis  is  fh  alio  weft  at  the  pubes ,  and 
deepeft  at  the  facrum . 

The  particular  ftiape  of  the  capacity 
ought  alTo  to  be  attended  to.  All  the  bones 
are  more  or  lefs  hollowed  in  their  internal 
furface,  to  enlarge  the  Tpace  included  within 
them  ;  they  Hope  outwards,  both  above  and 
below,  for  the  Tame  important  purpofe  2 
Thus,  at  the  upper  part,  behind,  the  verte¬ 
brae ,  or  joints  of  the  loins,  fall  backward, 
making  the  figure  of  an  arch  with  the  fa¬ 
crum;  the  ojfa  ilia  at  the  upper  Tides  Tpread 
outwards,  forming  the  haunches;  at  the  f 
under  Tides  the  ifehia  alTo  Tpread  out;  the 

i 

facrum  pofteriorly  inclines  backwards  ;  the 
coccyx ,  by  its  motion,  recedes,  and  all  the 
ligaments  and  Toft  parts  which  cover  and 
fill  up  the  empty  fpaces  in  the  living  body, 
yield  to  the  preffure  of  the  child's  head  in 


time 


time  of  labour,  making  a  concavity,  or  hol¬ 
low,  in  thefe  parts,  nearly  equal  to  the  hoi- 
low  of  the  facrum. 

If  a  pregnant  woman,  near  her  term  of 
delivery,  be  placed  in  a  pofture  feme  thing' 
between  fitting  and  lying,  the  brim  of  the 
pelvis  will  be  nearly  horizontal ;  and  an 
imaginary  line  droped  from  a  little  above 
the  navel  would  pafs  through  its  middle, 
making  its  center.  In  introducing  the  hand 
into  the  womb,  and  placing  the  woman 

in  a  pofture  for  delivery,  this  line  of  direc¬ 
tion  ftiould  be  attended  to. 

A  pelvis  of  the  fhape,  figure,  and  dimen- 
fions  now  deferibed,  is  called  Jlandard .  But, 
if  it  is  deficient  in  any  of  thefe  proportions, 
it  is  faid  to  be  narrow,  or  faulty. 

/  _  ,  i  y.  ■ 

Dijlorted ,  or  Narrow  Pelvis . 

The  bones  of  the  pelvis ,  like  others,  are 
liable  to  difeafe.  They  are  fubjed  to  in¬ 
jury  from  external  caufes,  fuch  as  bruifes, 
fradures,  &c. 


C 


But 


18  MIDWIFER  Y. 

But  the  common  caufe  of  diftortion  is 
internal  difeafe.  From  rickets,  or  a  fcro- 
phulous  taint,  in  infancy  chiefly,  fometimes 
in  grown  up  years  from  tedious  lingering 
difeafe,  as  rheumatifm,  flow  fevers,  and 
the  like,  the  conftitution  is  impaired,  the 
blood  and  other  fluids  are  empoverilhed  or 
vitiated.  From  thefe  caufes  the  bones,  lo~ 
fing  their  ufual  hardnefs  and  folidity,  be¬ 
come  fofc  like  a  griftle,  and,  by  preffure, 
bend  and  grow  crooked  in  various  direc¬ 
tions.  In  this  ftate,  by  the  weight  of  the 
incumbent  body,  the  joints  of  the  loins  are 
pufhed  forwards  towards  the  piles,  or  bent 
in  towards  a  fide,  intruding  more  or  lefs  o- 
ver  the  brim  of  the  pelvis,  and  in  fome 

inftances  almoft  totally  deftroying  the  o- 

/  ■  * 

pening  at  the  brim,  or  giving  the  appear¬ 
ance  of  a  figure  of  8,  dividing  the  cavity 
into  two  parts. 

This  fpecies  of  deformity,  by  the  pro¬ 
jection  of  the  joints  of  the  loins  over  the 
facruni  towards  the  pubes ,  occurs  moie  fre¬ 
quently  than  any  other.  If  it  iiiould  only 

happen 
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happen  in  a  flight  degree,  and  the  woman 
is  otherwife  well  proportioned,  it  is  with 
difficulty  difcovered  till  fhe  has  been  a  con- 
fiderable  time  in  labour. 

While  the  bones  are  in  a  ftate  of  difeafed 
foftnefs,  the  ojfa  ilia ,  by  the  pofture  of  ly¬ 
ing,  are  alfo  bent  in,  and  fometimes  ap¬ 
proach  each  other  fo  nearly,  that,  on  touch¬ 
ing,  two  fingers  can  with  difficulty  be  ad¬ 
mitted  between  them. 

The  facrum  is  frequently  pufhed  to  one 
fide,  or  loofes  its  hollow  and  becomes  bum¬ 
py.  The  coccyx  is  likewife  preffed  to  a  fide, 
or  bent  forwards  towards  the  middle  of  the 

The  bones  of  the  pubes  alfo  fufFer  from  the 
fame  caufes  ;  the  arch  of  the  pubes  is  often 
deftroyed  ;  fo  that,  inftead  of  the  natural 
fpace,  the  limbs  of  the  pubes  feem  almofi: 
to  clofe  on  each  other,  and  refufe  admit¬ 
tance  to  a  finger  between  them. 

Though  practitioners  will  be  often  at  a 
lofs  to  difcover  the  deformity  for  forpe 
cime,  when  confined  to  the  brim ,  there  is 

little 
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little  difficulty  in  readily  perceiving  it  when 
the  diftortion  afFe&s  the  bottom . 

To  an  attentive  obferver,  there  is  a  ftri- 
king  difference,  in  the  touch,  between  the 
natural,  healthy,  and  a  difeafed  or  faulty 
ftate  of  thefe  parts.  If,  inftead  of  the  con¬ 
cavity  or  hollow  of  the  facrum ,  it  feels  to 
the  touch  convex,  or  bumpy ;  if  the  under 
parts  of  the  ifchia  approach  each  other,  and 
interrupt  the  paflage  of  a  finger  or  two 
within  them  ;  if  the  arch  of  the  pubes  va¬ 
ries  in  its  figure  from  the  ordinary  ftate,  fo 
that  two  fingers  cannot  be  placed  flat  under 
the  fymphyfis ,  we  may  be  certain  that  the 
pelvis  is  narrow  and  diftorted,  that  the  la¬ 
bour  will  be  painful  and  dangerous ;  and 
fhould  therefore  have  early  recourfe  to  pro¬ 
per  aftiftance. 

Befide  a  knowledge  of  the  pelvis ,  both 
feparately  and  in  its  united  ftate,  the  ftruc- 
ture  and  figure  of  the  child’s  head,  and  its 
manner  of  paffing  through  the  pelvis ,  are 
important  obje&s  of  confideration. 

Structure 

i 
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Structure  and  Figure  of  the  Child's  Head . 

The  head  of  the  child  is  compofed  of 
feveral  pieces  of  bone,  and  inly  be  divided 
into  the  cranium  or  fkull,  and  face. 
At  birth,  the  bones  of  the  fkull  are 
moveable,  being  connected  to  each  other 
by  means  of  membranous  fpaces,  called 
futures,  which  allow  the  bones  a  conliderable 
play  on  each  other.  The  bones  of  the 
fkull  are  alfo  fmooth  and  uniform,  in  com-* 
parifon  of  thofe  of  the  face,  which  are  not 
only  rough  and  unequal,  but  immoveable. 

i.  The  cranimn ,  or  fkull,  is  compofed  of 
fix  pieces  of  bone,  viz. 

The  os  frontis ,  or  bone  of  the  fore-head. 
The  os  occipitis ,  occiput ,  or  bone  of  the 
hind-head ;  and 

The  ojfa  parietalia^  or  parietal  bones,  and 
the  ojfa  temporum ,  or  temple  bones  ;  at  the 
fides  of  the  head. 

Thefe  bones  are  connected  to  each  other 
by 

4 
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The  coronal  future  before,  which  runs 
in  a  direction  from  ear  to  ear,  and  joins  tne 
bone  of  the  fore-head  with  the  parietal 

bones ; 

The  lamdoidal future  behind,  which  joins 
the  parietal  bones  with  the  occiput  or  hind- 
head  ;  and 

The  fagittal  future ,  which  runs  length- 
wife  between  the  former  two,  connecting 
the  parietal  bones,  at  the  Tides  of  the  head, 
to  each  ether.  This  future  is  alfo  conti¬ 
nued  forwards  through  the  middle  of  the 

bone  of  the  fore-head. 

At  the  upper  back  part  of  the  fore-head, 
where  the  two  futures,  viz.  the  coronal  and 
fagittal ,  crofs  each  other,  is  an  open  mem¬ 
branous  fpace,  where  the  bone  is  wanting. 
This  is  of  different  fizes  in  different  chil¬ 
dren,  and  is  called  the  Fontanella ,  or  open 
of  the  head. 

At  the  hind-head,  where  the  lambdoidal 
croffes  the  end  of  the  fagittal  future ,  is  a 
fmall  open  point,  called  the  vertex.  It  is 
this  part  which  firft  prefents  at  the  center 

of 
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of  the  pelvis ,  and  continues  to  be  the  pre- 
fenting  part  in  a  natural  labour. 

2.  The  child’s  head  is  of  an  oval  figure, 
whether  we  view  its  fuperior  part,  called  the 
cranium  or  fkull,  or  the  fore-part,  called 
the  face.  It  may  be  laid  to  be  compofed  of 
two  ovals  ;  the  fmooth  moveable  cranium , 
and  the  rough  immoveable  face. 

The  oval  of  the  face  is,  like  the  crani¬ 
um  ^  made  up  of  feveral  pieces  of  bone  ;  but 
they  are  firmly  connected  to  each  other,  and 
confequently  do  not  yield,  like  the  bones 
of  the  fkull,  in  time  of  labour, 

The  head  of  the  child,  like  the  pelvis  of 
the  mother,  has  different  diameters. 

It  commonly  meafures  about  an  inch 
more,  from  fore-head  to  hind-head,  than  at 
the  fides. 

It  meafures  about  half  an  inch  more 
from  the  chin  to  the  top  of  the  fore-head, 
than  from  the  fore-head  to  the  hind-head. 

The  greateft  length  of  the  head  is  from 
the  chin  to  the  vertex.  When  the  head  is 
lengthened  out,  from  the  preffure  it  fuffers 
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in  palling  through  the  pelvis ,  this  will  a- 
mount  to  fix  or  feven  inches,  that  is,  above 
an  inch  or  two  extraordinary.  In  ftrid:ly 
laborious  births,  the  head  will  confiderably 
exceed  the  length  now  mentioned. 

The  breadth  of  the  child’s  body  from 
fhoulder  to  Ihoutder,  meafures  commonly 

•4  ' 

from  five  to  fomethfng  more  than  fix  in¬ 
ches  ;  the  diameter  of  the  breech  is  nearly 
equal.  But,  from  the  conftru&ion  of  the 
articulation  at  the  fhoulders,  and  the  fepa- 
ration  of  the  bones  of  the  offa  innominata , 
both  are  capable  of  having  their  bulk  confide¬ 
rably  diminilhed  by  prelfure.  For  children 
are  often  brought  into  the  world,  the  cir¬ 
cumference  of  whofe  bodies  at  the  fhoul** 
ders  and  breech  greatly  exceeds  that  of  the 
cavity  (of  the  pelvis )  through  which  they 
palled. 

i  - 

GENE- 
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GENERAL  REMARKS. 

From  comparing  the  figure  and  fize  oi 
the  bafon  with  the  bulk  of  the  child’s 
head,  we  fhall  eafily  fee  how  the  latter  will 
mo  ft  eafily  pafs  through  the  former :  But, 

as  the  bulk  and  diameter  of  the  one  is  not 

•  • 

always  exactly  fuited,to  the  other,  and  as 
the  bones  of  the  head  are  more  folid  and 
clofely  connected  in  one  inftance  than  an¬ 
other,  difficulties  in  the  birth  will,  from 
time  to  time,  happen. 

IL 

Hence  the  advantage  of  the  admirable 
make  and  conftruftion  of  the  child’s  head 
at  the  fmooth  moveable  cranium;  for,  if 
it  were  one  firm  folid  body,  whofe  bulk,  at 
any  time,  exceeded  the  fpace  included  with¬ 
in  the  bony  ridge  of  the  pelvis^  delivery 
could  not  be  performed  without  extraordi¬ 
nary  affiftance,  and  the  confequences  would 
generally  be  fatal,  either  to  the  mother  or 
child. 
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III. 

It  is  alfo  evident  that  an  alteration  of  the 
figure  of  the  child’s  head,  and  diminution 
of  its  bulk,  from  the  over-lapping  of  the 
bones  of  the  fkull,  anfwer  a  much  better 
purpofe  than  a.  reparation  of  thofe  of  the 
mother’s  pelvis  >  which  would  be  attended 
with  many  inconveniencies. 

IV. 

In  natural  labours,  the  progress  of  the 
head  through  the  pelvis ,  for  the  mod  part, 
is  as  follows.  The  vertex  firft  prefents  at 
the  brim ,  the  fore-head  towards  one  fide  of 
the  pelvis ,  the  hind-head  to  the  other,  or 
nearly  fo,  and  the  ears  towards  the  pubes  and 
facrutn .  It  would  continue  to  pafs  on,  in  the 
fame  direaion,till  birth,  if  the  pelvis  were  of 
equal  width  in  all  its  parts.  But,  as  the  wideft 
part  of  the  bottom  of  the  bafon  is  in  a  differ 
rent  direction  from  the  brim,  the  head,  in 
its  progrefs,  hops  for  fome  time  where  the 
pelvis  becomes  narrow ;  it  then  gradually 

makes  a  turn,  the  face  gets  into  the  hollow 

of 
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of  the  facrum  ;  the  hind-head  rifes  from  un¬ 
der  the  pubes ,  where  the  pelvis  is  {hallow ; 
the  coccyx  alfo  bends  backwards*  Thus 
the  large  oval  of  the  head  is  again  applied 
to  the  large  diameter  of  the  pelvis ,  and  the 

f 

head  getting  into  the  vagina ,  advances  in  a 
curved  line  of  direction,  and  is  at  lafl  pro¬ 
truded.  The  fhoulders  and  breech  follow 
the  fame  direction  with  the  head,  accom¬ 
modating  themfelves  to  the  fhape  and  dif¬ 
ferent  diameters  of  the  pelvis ,  or,  by  the 
preflure  they  fuffer  in  palling,  have  their 
bulk  fufficiently  diminifhed. 


V. 

Hence  appears  the  neceffity  of  remem¬ 
bering  the  figure,  conftru&ion,  and  diame¬ 
ters  of  the  pelvis  and  child’s  head.  To  fe¬ 
male  pra&itioners,  this  knowledge  is  of  the 
Utmoft  importance.  It  points  out  the  pro¬ 
per  manner  of  turning  the  child,  when  the 
feet  are  delivered  before  the  head  ;  and  thus 
prevents,  in  many  cafes,  the  life  of  the  child, 
and,  in  fome  inftances,  that  of  the  mother, 

from 
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from  falling  a  victim  to  the  midwife’s  ig^ 
norance.  For,  in  preternatural  labours,  if 
the  natural  turns  fhould  be  neglected,  the 
midwife  may  pull  till  the  body  of  the  child 
be  torn  from  the  head,  or  at  leaft,  till  the 
life  of  the  child  be  deftroyed,  before  deli¬ 
very  could  be  accomplifhed.  A  circum- 
ftance  which  actually  happens  where  the 
practitioner  is  ignorant  of  the  principles  of 
the  art. 

\ 

To  acquire  a  proper  knowledge  of  the 
operative  or  practical  part  of  midwifery,  it 
is  neceffary  that  the  ftruCture  and  functions 
of  the  genital  parts,  the  feveral  changes 
which  they  undergo  by  pregnancy,  and  the 
caufes  which  may  prevent  conception,  or 
retard  delivery,  fhould  be  known.  We 
proceed^  therefore,  to  give  a  concife  view 
of  thefe  fubjeCts. 
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Defcription  of  the  Soft  Parts  of  Generation . 

The  genital  fyftem  is  fituated  partly 
without  the  pelvis ,  and  partly  within  its 
cavity.  The  parts  are  divided  into  Exter¬ 
nal  and  Internal , 

The  external  parts  are,  the  Mons  Vene¬ 
ris  ;  the  Labia  Externa ,  the  Labia  Inter¬ 
na^  or  Nymph ae  ;  the  Clitoris  ;  the  orifice 
of  the  Urethra ;  the  Os  Externum ;  and 
the  glands  of  the  parts. 

The  internal  parts  are,  the  Vagina ,  and 
the  U terns  with  its  appendages. 

External  Parts . 

The  Mons  Veneris  is  that  rounded  pro¬ 
minence  above  the  pubes  which  makes  the 
lower  part  of  the  belly. 

From  the  inferior  part  of  the  Mons  Ve¬ 
neris  arife  the  Labia  Externa 9  or  Labia 

Pu- 
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Pudendi  *.  They  are  continued  down** 
wards  and  forwards,  in  the  direction  of 
the  fymphyfis  pubis ,  as  far  as  the  perinaeum ; 
and  cover  fome  other  of  the  exterior  parts* 
On  feparating  the  external  Labia ,  appear 
the  Labia  Interna ,  or  Nymphae .  They  are 
nothing  more  than  two  fmall  folds,  or 
doublings,  as  it  were,  of  the  greater  La¬ 
bia,  and  have  on  that  account  by  many 
been  called  Labia  Minora ,  or  leffer  Labia * 
They  are  continued  downwards  on  either 
fide,  and  terminate  nearly  oppofite  to  the 
orifice  which  opens  into  the  bladder.  Their 
principal  ufe  is  to  guard  the  urethra  from 
external  injury,  and  allow  the  parts  to 
ftretch,  for  they  difappear  in  time  of  deli¬ 
very,  and  are  again  obvious  when  the  tone 
of  the  parts  is  reftored. 

At  their  upper  part,  the  Nymphae  feem 
to  unite  and  give  origin  to  a  red  projecting 
body,  called  the  Clitoris . 

The 

*  Pudendum  is  a  general  term  for  all  thefe  parts  to¬ 
gether.  • 

f  The  name  Nymphae  probably  arofe.from  their  fup* 
pofed  ufe  in  directing  the  ftream  of  urine* 
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The  Clitoris  is  of  different  fizes  in  dif¬ 
ferent  women,  and  in  fome  it  grows  to  a 
great  length.  Such  women  obtain  the 
name  of  Hermaphrodite. 

Downwards  from  between  the  nymph ae , 
nearly  oppofite  to  where  they  terminate, 
is  a  fmall  rifing  prominence  like  a  pea,  in 
the  center  of  which  is  a  fmall  opening  or 
hole.  This  is  the  orifice  of  the  urethra , 
or  paffage  to  the  bladder.  It  is  called 
The  Meatus  Urinarius .  Its  fituation 

and  dire&ion  ought  to  be  accurately  known 
by  the  midwife,  as  the  neceffity  for  the  o*» 
peration  of  pafling  the  catheter,  or  found¬ 
ing,  as  it  is  called,  often  occurs  in  unmar¬ 
ried  as  well  as  in  child-bearing  women. 
Below  the  orifice  of  the  urethra  is 

The  Os  Externum ,  or  orifice  of  the  Va¬ 
gina.  This  orifice,  which  leads  to  the  va- 
gina ,  or  Birth,  is  furrounded  on  the  infide 
with  feveral  little  raifed  bodies,  like  ragged 
portions  of  membrane  or  fkin.  They  are 
called  Carunculae  My rtiforme s ,  and  are  flip- 
pofed  to  be  the  remains  of  a  membrane 
which  covers  the  vagina  in  young  girls. 

When 
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When  this  membrane  is  entire,  it  is  called 
Hymen .  In  children,  thefe  parts  have  much 
the  appearance  of  membrane.,  A  flight  de¬ 
gree  of  inflammation  will  make  them  co¬ 
here  and  ciofe  up  the  orifice  of  the  vagina. 
The  breaking  of  this  membrane,  which  oc™ 
cafions  the  fhedding  of  a  few  drops  of 
blood,  was,  in  the  days  of  ignorance  and  fu- 
perftition,  confidered  as  the  only  infallible 
mark  of  viginity.  But  this  appearance 
may  depend  on  the  contraction  of  the  parts, 
arid  various  other  circumftances ;  and  few 
men  are  now  fo  credulous  as  to  depend  on 
an  appearance  fo  vague  and  precarious. 
For,  while  a  few  of  the  medical  faculty  af- 
fert  the  conftant  exiftence  of  this  mem¬ 
brane,  and  confider  it  as  one  of  the  parts 
peculiar  to  females,  others  deny  it  alto¬ 
gether,  or  defcribe  it  as  rare,  uncom¬ 
mon,  and  unnatural.  They  recommend 
it  as  a  rule  not  only  carefully  to  infpeCt 
thefe  parts  at  birth,  but  to  pafs  a  fmall  fe¬ 
male  catheter  to  clear  the  paflage  and  re¬ 
move  any  obftruCtion.  If  this  was  negleCted,  if 
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was  thought  that  it  might  afterwards  pro¬ 
duce  many  inconveniences,  as  the  child 
grows  up,  from  confinement  and  accumu¬ 
lation  of  the  menftrual  blood. 

On  the  infide  of  the  Labia ,  and  within 
the  orifice  of  the  Os  Externum ,  are  placed 
a  number  of  little  bodies  called  glands. 
Their  ufe  is  to  pour  out  a  glary  flime  called 
mucus ,  to  keep  thefe  parts  moift  and  flippery. 

Thefe  external  parts  are  plentifully  fup~ 
plied  with  nerves,  and  hence  endued  with  an 
exquifite  degree  of  fenfibility,  In  propor¬ 
tion  to  their  fenfibility  they  are  irritable, 
that  is,  occafionally  liable  to  fwelling, 
inflammation,  and  their  confequences.  E~ 
ven  in  the  eafieft  labours,  under  the  belt 
management,  they  are  apt  to  fwell  and  in¬ 
flame  ;  therefore,  touching  or  handling 
fhould  be  feldom  practiced;  and,  when  it  is 
abfolutely  neceflary,  it  ought  to  be  done 
with  all  poflible  gentlenefs  and  delicacy. 

An  attention  to  the  ftrudhire,  figure,  and 
iituation  of  thefe  parts,  is  furely,  then,  a 
point  of  the  greateft  confequence ;  for  much  , 

E  of 
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of  our  fuccefs  in  pradice  will  depend  up¬ 
on  it. 

The  inferior  portions  of  the  great  La¬ 
bia,  at  the  Os  Externum,  are  bounded  by 

The  Perinaeum,  which  is  the  fpace  be¬ 
tween  the  Os  Externum  and  Anus,  or  fun^ 
dament.  Its  length,  in  the  natural  ftate,  is 
little  more  than  an  inch  ;  but,  when  ft  retch¬ 
ed  in  time  of  labour,  it  often  exceeds  three 
inches.  When  thus  extended,  it  becomes 
very  thin,  and  is  apt  to  be  lacerated,  or 
torn,  by  the  head,  fhoulders,  or  breech  of 
the  child  preffing  againft  it.  Hence,  at 
thefe  times,  this  accident  fhould  be  careful-? 
ly  guarded  againft,  by  fupporting  it  firmly 
in  time  of  the  pain. 

The  Anus ,  or  fundament,  is  the  paftage 
into  the  Reftum  or  ftrait  gut. 

The  orifices  of  thefe  parts  run  in  a  di¬ 
rection,  not  quite  ftraight,  but  a  little  cur*? 
ved  or  flanting. 

This  points  out  the  proper  method  of 
introducing  the  catheter  into  the  urethra , 
a  finger  into  the  vagina,  and  a  glyfter-pipe 

into 
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into  the  anus ,  which  is  firft  a  little  down¬ 
wards  and  backwards,  then  forwards  and 
upwards. 

The  internal  parts  of  the  genital  fyftem 
are,  the  Vagina ,  U terus ,  ands  its  appen¬ 
dages. 

The  Vagina ,  or  paffage  to  the  womb^  vuh 
garly  called  the  Birth,  lies  immediately  un¬ 
der  the  bladder,  and  upon  the  redum  or 
fir  alt  gut.  In  its  natural  Itate,  it  is  about 
four  or  five  fingers  breadth  in  length  or 
depth,  and  in  width  or  diameter  fufficient 
to  admit  a  finger  eafily.  It  is  narrower  at 
each  end,  wider  in  the  middle ;  but,  in 
length  and  depth,  it  is  liable  to  confiderable 
variation  in  different  women,  at  different 
periods  of  life,  and  in  different  circum- 
fiances.  Thus,  it  is  narrow  and  contracted 
in  young  women,  though  capable  of  confi¬ 
derable  dilatation.  It  is  furrounded  with 
a  kind  of  folds  or  wrinkles,  which  have  a 
beautiful  appearance  in  virgins,  not  unlike 
the  plaits  of  a  well-drefled  fine  ffiirt.  Thefe, 
befides  other  ufes,  are  admirably  contrived 
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to  allow  of  its  diftention ;  for,  by  long 
continued,  or  frequent  connedion  with  men, 
or  from  child-bearing,  it  lofes  this  ap¬ 
pearance  more  and  more,  till,  at  laft,  it  be¬ 
comes  quite  fmooth. 

This  cavity  is  perforated  with  many  o~ 
rifices  from  glands,  from  whence  a  quan¬ 
tity  of  mucus  is  fecxetgjj*  which  lubricates 
and  moiftens  the  whole  furface. 

Its  fubftance  is  membranous,  but  plen¬ 
tifully  fupplied  with  nerves;  fo  that  no  part 
of  the  body  is  more  fenfible. 

It  is  conneded  at  the  upper  part  with 
the  bladder,  and  at  the  back  part  with  the 
ftrait  gut;  fo  that  any  diforders  in  the  one 
will  be  very  readily  communicated  to  the 
other.  When  ftretched  in  time  of  labour,, 
by  the  long  continued  preflure  of  the  child’s 
head,  it  is  apt  to  inflame,  fuppurate,  or  tear. 
If  this  fhould  happen  at  the  upper  part, 
where  it  is  conneded  with  the  bladder,  an 
involuntary  flow  of  urine  for  life  is  often 
the  confequence  ;  if,  where  it  is  conneded 
with  the  gut,  an  incurable  fiftulous  fore 
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will  be  produced,  and  the  ftools  will  be  dif- 
charged  continually  from  the  vagina .  It 

i  ,, 

is  alfo  expofed  to  much  injury  from  the 
officious  handling  of  urdkilful  praditioners. 

The  internal  coat  of  the  vagina ,  or  mem¬ 
brane  which  lines  it,  is  liable  to  inverfion, 
which  conftitutes  the  difeafe  called  the  Pro - 
lapfus  of  the  vagina %  Where  the  parts  are 
much  relaxed,  or  in  thofe  women  fubjed 
to  a  prolapfusy  this  internal  membrane  is 
often  protruded  before  the  child’s  head  in 
time  of  labour,  and  pufhes  outwards,  ap¬ 
pearing  without  the  os  externum ,  like  a  large 
round  fleffiy  tumour.  In  this  (late  the  va¬ 
gina  has  been  frequently  miftaken,  by  the 
ignorant  praditioner,  for  fome  part  of  the 
child,  taken  hold  of  and  pulled  with  vio¬ 
lence,  till  the  woman  was  miferably  tom 
or  deftroyed. 

The  V agina  reaches  from  the  os  exter- 

num,  till  it  gets  a  little  beyond  the  orifice  of 
the  womb. 

The  Uterus ,  or  womb,  opens  into  the 
cavity  of  the  vagina  by  its  neck,  which 

projeds 
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projects  within  the  birth ,  fomething  like  a 
nipple;  in  the  center  of  this  projecting 
tubercle  is  the  orifice  of  the  womb.  The 
broad  upper  part,  or  body  of  the  womb,  is 
called  the  Fundus  Uteri :  The  narrow  part 
or  neck  is  called  the  Cervix  or  Collum  U te~ 
ri ;  and  the  orifice  is  diftinguifhed  by  the 
different  names  of  Os  Internum ,  Os  Tincae ? 
or  Os  Uteri . 

The  U terus  is  of  the  fhape  of  a  pear,  or 
fmall  powder  fiafk,  broad  at  the  upper  part 
or  fundus,  gradually  becoming  narrower  as 
it  approaches  towards  the  cervix ,  till  it  ter¬ 
minates  in  its  projecting  orifice.  It  is  a- 
bout  three  inches  long,  fituated  between 
the  bladder  and  reUum;  its  cavity,  in 
the  unimpregnated  ftate,  is  fo  fmall  as  to 
be  fcarcely  perceptible.  Its  fituation  is  fo 
loofe,  that  it  is  capable  of  occalionally  re¬ 
ceding,  by  which  the  vagina  is  rendered 
longer  and  deeper,  or  of  finking  into  the 
pelvis ,  by  which  the  vagina  is  fhortened. 

The  external  membrane  of  the  womb  is 
lengthened  beyond  its  body  on  both  fides, 
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and  forms  the  Ligamenta  Lata ,  or  broad 
ligaments.  They  ferve  to  conned  and  fu- 
ftain  the  womb  to  the  Tides  of  the  pelvis , 
and  to  condud  the  nerves  and  blood-veflels 
belonging  to  it. 

<  '  -i 

l  he  Ligamenta  Rotunda ,  or  round  liga¬ 
ments,  are  two  round  long  chords,  as  it 
were,  which  defcending  from  either  fide  of 
the  fundus  of  the  womb,  go  out  of  the  belly, 
and  are  inferted  in  the  groins  or  thighs. 

7.  hey  lupport  the  uterus ,  and  prevent  its 
rifmg  too  high. 

The  Fallopian  Tubes  are  contained  with¬ 
in  the  doubling  of  the  broad  ligament  on 
either  fide,  going  out  from  the  fundus  of 
the  womb.  They  are  (lender  hollow  tubes; 
in  their  natural  ftate  flaccid.  The  one  ex¬ 
tremity  is  loofe  and  ragged,  like  a  fringe, 
with  a  fmall  orifice  in  the  center ;  being 
quite  detached,  it  floats  in  the  cavity  of  the 
belly.  The  other  orifice  opens  within  the 
womb,  at  each  corner  of  the  fundus . 

7  he  Ovaria ,  or  female  Tefes ,  are  twro 
fmall  oval  bodies,  fomething  like  the  te«? 
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Hides  of  a  cock  flattened.  They  are  placed 
at  the  fides  of  the  womb,  a  little  below  the 
ragged  ends  of  the  Fallopian  tubes.  In 
young  healthy  women,  they  are  large,  more 
plump,  and  rounded.  In  thofe  advanced 
in  life,  or  who  have  born  many  children, 
they  wafte,  ihrivel,  and  become  fmaller. 

The  genital  fyftem  is  admirably  conftruc- 
ted  for  the  important  purpofe  of  the  pre- 
fervation  of  the  fpecies.  The  manner  how 
this  is  effected  is  a  fubjed  ftill  involved  in 
doubt  and  obfcurity. 


Theory  of  Generation . 

After  many  difputes,  it  appears,  at  length, 
probable,  that  the  future  child,  which,  in  its 
very  minute  flate,  is  called  the  Germ  or  Em¬ 
bryo^  fubfifts  in  the  Ovaries  of  females,  and 
that  what  has  been  ftiled  the  aft  of  genera¬ 
tion^  is  only  the  means  intended  by  provi¬ 
dence  to  fupply  it  with  life.  With  that 
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view  the  womb  and  vagina  are  plentifully 
fupplied  with  nerves,  and,  during  the  com¬ 
munication  between  the  fexes,  feem  to  be 
endued  with  a  double  portion  of  fenfibility. 
The  ftate  of  the  nerves  which  occalions  this 
increafed  fenfibility  is,  probably,  commu¬ 
nicated  to  the  Fallopian  tubes,  by  which 
their  ragged  ends  are  ere&ed,  and  applied 
to  the  germ  in  the  ovarium ,  by  which  it 
efcapes  from  its  confinement.  It  finds,  in 
the  open  extremity  of  the  tube,  a  ready  ac- 
cefs,  and  through  the  tube  itfelf  a  conve¬ 
nient  paffage  to  the  womb,  to  which  it  foon 
adheres,  and  is  nourilhed,  during  nine 
months,  by  the  mother’s  blood.  In  con- 
fequence  of  the  a £t  of  generation,  the  germ 
efcapes  from  the  ovarium ,  and  the  motion 
of  its  inherent  fluid  commences,  for,  though 
fupplied  with  fluids  from  the  mother,  they 
are  circulated  by  its  own  powers.  On  this 
circulation  of  the  fluids  life  depends ;  and 
the  germ,  when  endued  with  life,  is  fully 
pofleffed  of  the  means  of  continuing  it. 

The  womb,  befides  containing  and  af- 
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fording  nouriihment  to  the  foetus ,  furnifhes 
the  menftrual  blood. 

Of  the  Menfes ,  or  Courfes. 

This  evacuation,  which  every  woman  is 
well  acquainted  with,  appears  about  the 
13th,  14th,  or  15th  year;  in  this  climate 
rarely  earlier,  and  feldom  later  ;  and  ceafes 
about  the  45th  or  50th.  It  is  liable,  how¬ 
ever,  to  fome  variety  in  different  women, 
and  in  different  climates,  both  with  refpedf 
to  its  firft  appearance,  its  time  of  flopping, 
the  periods  of  recurring,  its  quantity  and 
duration. 

It  commonly  appears  once  in  twenty- 
eight  or  twenty-nine  days,  making  a  lu¬ 
nar  month*  From  this  circumftance,  pro- 
bably,  the  opinion  of  the  moon’s  influence 
in  occafioning  this  evacuation  has  arifen. 
It  ufually  continues  to  flow  for  three,  four^ 
or  five  days,  though  moft  commonly  for 
three  only.  The  quantity  generally  dif- 
charged  is  from  four  ounces,  (that  is,  the 

fourth 


fourth  part  of  an  Englifh  pint)  to  eight  or 
ten. 

The  appearance  of  the  menfes  marks  the 
age  of  maturity,  and  fhows  the  uterus  to  be 
in  a  proper  condition  to  admit,  retain,  and 
give  nourifhment  to  the  foetus » 

The  approach  of  the  menfes  is  commonly 
announced  by  the  following  fy  mptoms :  Ful  I- 
nefs,  tenfion,  or  pain  in  the  breafts  ;  head- 
achs ;  fometimes  a  flight  degree  of  naufeating 
ficknefs  ;  pains  in  the  belly  and  loins,  ftri- 
king  down  the  thighs;  debility;  often  giddi- 
nefs  of  the  head ;  heavinefs,  weaknefs  of  the 
eyes,  and  a  faint  bluiflh  or  livid  circle  un¬ 
der  the  eye-lids.  In  general,  this  evacu¬ 
ation  is  always  preceded  with  one  or  more 
of  the  above  fymptoms ;  for  the  fituation  of 
the  woman  may  often  be  readily  learned 
from  the  particular  appearance  of  her  coun¬ 
tenance.  In  many  cafes,  no  fuch  alteration 
can  be  obferved,  and  the  woman  herfelf 
fuffers  no  deviation  from  her  ufual  ftate  of 
health. 
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It  is  well  known,  that  thofe  women  are 
moft  healthy  who  have  this  difcharge  moft 
regularly ;  and,  on  the  contrary,  women 
who  fuffer  bad  health,  either  want  it  alto¬ 
gether,  or  have  it  fparingly,  exceffively,  or 

7 

at  irregular  intervals.  Hence  it  has  been  fup- 
pofed  to  be  fo  much  connected  with  health, 
and  fo  effential  to  the  female  conftitution, 
as  to  prove  the  fource  of  moft  of  the  dif~ 
eafes  incident  to  the  fex. 

A  prejudice,  for  a  long  while,  prevailed, 
that,  when  the  menftrual  evacuation  was 
diminifhed  or  fuppreffed,  fomething  bad  was 
retained  in  the  habit.  This  arofe  from  an 
erroneous  opinion,  now  almoft  entirely  ex¬ 
ploded,  that  the  menftrual  blood  was  of  a 
poifonous  quality,  would,  by  its  vapour, 
kill  animals,  deftroy  vegetables,  flop  fer¬ 
mentation,  and  the  like ;  and,  therefore,  that 
a  woman’s  prefence  at  thefe  times  was  ex¬ 
tremely  dangerous;  that,  if  fhe  touched 
wine,  it  would  immediately  become  four ;  if 
fhe  affifted  at  the  procefs  of  making  gelly, 
it  would  never  thicken ;  at  faking  meat,  it 

would 
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would  be  fpoiled.  Thefe  fuperftitious  pre-* 
judices  are  of  antient  date,  and  now  only 
kept  up  by  the  credulous  and  ignorant. 

On  this  principle,  the  flighted:  obftruc« 
lion  was  regarded  as  an  evil  of  the  mod; 
ferious  nature,  and  the  mod  vigorous  ef¬ 
forts  were  employed,  in  order  to  expel 
what  was  imagined  to  be  fo  hurtful  to  the 
conftitution.  Late  obfervations,  however* 
ihow,  that  the  menftrual  blood  of  a  healthy 
woman,  is  an  evacuation  of  pure,  good 
blood,  like  that  from  other  parts  of  the 
body.  It  is  liable,  indeed,  to  the  difeafes 
of  the  general  mafs,  and  fometimes  to  a 
little  acrimony,  fiom  ftagnating  in  the  va¬ 
gina. 

The  difcharge  firft  occurs,  becaufe  fuch 
an  evacuation  feems  to  be  wanted  ;  it  con¬ 
tinues  while  there  is  occafion  for  it,  dis¬ 
appearing  in  time  of  pregnancy  and  giving 
fuck ;  and  ceafes  when  the  conftitution  no 
longer  ftands  in  need  of  it. 

When  the  conftitution  fuffers  from  an 
9 bJlruBion ,  it  is  not  from  the  retention  of 
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difeafed  blood ,  which  ought  to  have  been  e- 
vacuated,  but  from  the  veflels  being  over¬ 
loaded.  or  from  the  hidden  accidental  flop- 
page  of  an  accuftomed  evacuation.  And, 
it  may  be  here  obferved,  in  general,  that 
irregularities  of  the  monthly  difcharge  are 
oftener  the  effect  of  fomething  faulty  in 
the  habit,  than  the  caufe  of  the  bad  health 
which  at  that  time  occurs. 

Complaints  which  depend  on  this  evacu¬ 
ation  occur, 

i About  the  time  of  its  commence¬ 
ment  ; 

: idly ,  After  the  habit  has  been  eftablifh- 
ed  ;  or, 

2>dly,  About  the  time  of  its  final  ceffa- 
tion. 

i y?,  The  commencement  of  the  menfiru- 
ating  age  produces  an  aftonifhing  change 
in  the  female  conftitution.  It  ought,  there¬ 
fore,  to  be  viewed  as  a  critical  feafon,  which 
demands  a  greater  fliare  of  attention  than 
has  generally  been  paid  to  it.  Many  dif- 
eafes  occur  about  that  age,  and  others  which 

had 
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had  previoufly  refilled  the  whole  powers  of 
medicine,  often  abate  or  difappear,  on  the 
regular  eftablifhment  of  the  menftrual  e- 
vacuation*  « 

Parents,  and  thofe  who  have  the  care  of 
young  girls,  ought  to  be  admonifhed,  care- 
fully  to  obferve,  and  prudently  to  conduct 
the  management  of  them  at  this  tender  and 
critical  age.  Late  hours,  exceffive  heat,  by 
dancing,  or  long  confinement  in  crouded  pla¬ 
ces,  and  irregularities  of  every  kind,  ought 
to  be  prohibited  in  the  ftrongeft  terms. 
When  there  is  reafon  to  exped  the  ap- 
pioach  of  the  menftrual  indilpofition,  eve¬ 
ry  thing  which  may  difcompofe  the  mind 
or  body  fhould  be  carefully  avoided,  par¬ 
ticularly  cold  with  moifture,  or  after  the 
body  has  been  over-heated,  anxiety,  and 
paffions  of  every  kind.  The  food  fhould 
be  plain  and  fimple ;  grofs  food,  as  pork, 
salmon,  &c.  alio  aftrmgent,  or  auflere 
drinks,  as  port  and  claret  wines,  cyder, 
four  milk,  unripe  fruit,  &c,  fhould  be  ab*- 
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ftained  from.  In  other  refpe&s,  no  greatef 
alteration  in  the  ufual  diet  needs  be  obfer- 
ved. 

Nature  fometimes  anticipates,  fometimes 
protrads  thofe  appearances  which  mark  this 
period  ;  for  fometimes  the  menfes  occur  at 
a  very  unufual  and  early  age;  and  in 
others,  they  are  pnftraded  till  a  year  or 
more  after  the  ordinary  time.  This  de¬ 
pends  partly  on  the  growth  of  the  body, 
and  partly  on  the  ftate  of  the  womb,  and 
ought  only  to  be  regarded  when  attended 
with  fymptoms  of  bad  health,  as  general 
debility  or  weaknefs,  pale  countenance,  de¬ 
praved  appetite  from  impaired  digeftion,  and 
their  confequences.  Such  fymptoms  are 
commonly  known  by  the  name  of  Chlorofis, 
or  green  ficknefs,  and  are  to  be  treated, 
without  much  attending  to  the  menfes,  by 
preferring  thofe  remedies  that  invigorate 
and  ftrengthen  the  fyftem,  as  free  air,  ex* 
ercife,  nourifhing  diet,  bitters,  preparations 
of  fteel,  particularly  in  the  form  of  mine¬ 
ral  waters,  or  tindure  of  fteel,  which  may 
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be  taken  by  drops,  as  ten  or  fifteen  twice 
a  day,  in  a  cupfull  of  bitters,  and  the  like* 
varying  the  remedies  according  to  the  par¬ 
ticular  circumftances  of  the  cafe.  If  the 
health  be  much  impaired,  and  the  mufcu- 
lar  fieih  appears  to  wafte,  there  is  hazard 
of  heftic  fever  enfuing  ;  therefore,  recourfe 
iliould  be  had  to  the  .advice  of  the  moil 
fkilful  of  the  faculty. 

idly.  Women  who  have  formerly  been 
regular,  often  mifs  the  expefted  return, 
or  the  evacuation  appears  out  of  time,  or 
it  is  more  (paring,  and  merely  the  ap¬ 
pearance  of  blood,  or  it  greatly  exceeds 
the  ufual  quantity.  — It  is  only  the  total 
abfence  for  one  or  more  periods,  that  ob¬ 
tains  the  name  of  a  jupprejjion  or  obfi ruc¬ 
tion. 

Irregularities  in  regimen,  expofure  to 
coid  when  under  menHruation,  violent  pafi- 
fions  of  the  mind,  and  a  variety  of  other 
occafiona!  caufes,  may  accidentally  put  a 
Hop  to  toe  menftrual  difcharge.  In  gene¬ 
ral,  when  once  Hopped,  it  is  in  vain  to  at- 
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tempt  recalling  it,  till  the  approach  of  the 
next  period.  In  a  fimple  obftrudtion  ari- 
fing  from  cold,  errors  in  diet,  paffions  of 
the  mind,  or  the  like,  bathing  the  feet  and 
legs  in  warm  water,  or  fitting  over  its  fleams 
for  feveral  nights  before  the  expedled  pe¬ 
riod,  taking  a  gentle  vomit,  or  a  laxative, 
is  all  the  treatment  which  we  would  ad- 
vife  with  a  view  to  reftore  or  promote  it. 
If  thefe  fail,  the  beft  method  of  recalling 
the  difcharge,  is  to  pre (bribe  for  the  fymp- 
toms  with  which  the  ftipprefiion  is  attend¬ 
ed.  For  example,  if  the  menfes  be  fuppref- 
fed  or  obftrufted,  and  the  patient  is  young, 
florid  in  the  countenance,  diftrefled  with 
lieadaehs,  or  pains  in  different  parts  of  the 
body,  hot  fits,  reftleffhefs  in  the  night,  and 
other  marks  of  fulnefs,  blooding,  repeated 
dofes  of  cooling  p hylic,  as  Glauber  falts, 
cream  of  tart,  foluble  tart,  and  fpare  living, 
will  prove  the  moil  effectual  remedies.  And 
the  fame  treatment  would  be  proper,  whe¬ 
ther  the  menfes  were  fuppreffed  or  not. 
But,  on  the  contrary,  if  fhe  complains  of 
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want  of  appetite,  debility  on  the  leafl  mo¬ 
tion,  night  fweats,  and  other  fymptoms  of 
great  weaknefs,  a  very  different  plan  ought 
to  be  purfued.  The  diet  fhould  be  more 
folid  and  nourilhing,  along  with  the  mo¬ 
derate  ufe  of  wine,  gentle  exereife,  the  Pe¬ 
ruvian  bark,  a  courfe  of  heel  mineral  wa¬ 
ters,  and  the  cold  bath,  with  the  various 
preparations  of  aloes,  joined  to  affa  foetida 
and  foap  ;  for  it  is  always  neceflary  to  va¬ 
ry  the  method  of  cure,  according  to  the 
particular  circumftances  of  the  cafe. 

In  fpite  of  all  the  noife  about  provoca¬ 
tives^  as  they  are  called,  for  bringing  down 
the  menfes,  there  is  not,  as  yet,  in  the 
whole  catalogue  of  medicines,  any  one  which 
can  be  relied  on  for  that  purpofe.  Aloes 
has  derived  its  great  character  in  promoting 
the  menfes,  in  confequence  of  its  violent 
operation  and  ftimulating  quality.  In  con- 
ffitutions  fubjed:  to  piles,  from  the  tenefmus 
or  (training  it  occafions  in  going  to  (tool, 
it  very  often  brings  on  that  difeafe  ;  in  the 
fame  way  it  .may  have  a  tendency  to  bring 
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down  the  menfes  :  Hence  it  is  extremely 
improper  in  delicate  fyftems,  and  in  women 
fubjed  to  floodings.  All  ftrong  violent 
purgatives  will  ad  in  the  fame  manner. 

If  purgatives  fail,  white  mu  Hard -feed 
may  be  tried  ;  a  fpoonful  is  the  common 
dole,  evening  and  morning,  or  a  fmall  cup- 
ful  of  a  weak  infuiion  of  horfe  radiih  may 
be  taken  twice  a  day,  which,  in  fome  in- 
ftauces,  may  be  coniidered  as  no  contemp¬ 
tible  remedy.  Some  ufe  an  infuiion  of 
</ 

red  madder  (the  dye  fo  called)  in  beer, 
with  the  fame  view,  and  extol  it  with  ma¬ 
ny  encomiums.  The  proportion  is  two 
ounces  to  a  Scots  quart  of  beer,  to  ftand 
infufed  for  two  or  three  days  ;  the  dofe  a 
beer  glafsful  twice  a  day ;  or,  it  may  be 
given  in  fubftance,  beginning  with  a  fmall 
dofe,  as  fifteen  grains  of  the  powder,  in- 
creafmg  it  aftei wards  to  a  fcruple  twice  or 
even  thrice  a  day.  Medicines  given  with 
a  view  to  promote  the  menfes,  fhould  be 
begun  about  a  week  before  the  expeded 
return,  and  continued  for  a  few  days  af¬ 
ter. 
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ter,  or  till  the  ufual  evacuation  recurs. 
Thefe,  or  an  infufion  of  penny-royal,  tan- 
iey,  balm,  or  chamomile,  may  alfo  be  li¬ 
fe  d  with  advantage  when  the  difeharge  is 
fcanty  or  fparing. 

Many  other  remedies  are  employed  in 
order  to  remove  obftru&ions  or  promote 
menftruation,  Inch  as  exercife,  as  dancing, 

CP 

riding,  See.  the  warm  bath,  the  cold  bath, 
eleftricity,  and  the  like ;  and  nothing  is 
more  certain  than  that  the  fame  end  is 
often  accomplifhed  by  very  different  and 
oppofite  means.  But,  fince  a  remedy  which 
in  one  inftance  may  prove  mild,  inoffen- 
five,  or  fuccefsful,  will  in  another  confti- 
tution  throw  the  patient  into  the  moft  vio¬ 
lent  nervous  or  hyfteric  diforders,  medi¬ 
cines  of  this  kind  ought  to  be  given  with 
great  caution. 

P awful  menftruation  chiefly  happens  to 
women  of  a  delicate  nervous  habit,  and  to 
women  of  fafhion  and  high  life.  Thofe 
of  a  lower  clafs,  inured  to  exercife  and  la¬ 
bour,  and  ftrangers  to  thofe  refinements 

which 


which  debilitate  the  fyftem,  and  interrupt 
thofe  functions  fo  effential  to  the  preferva- 
tion  of  health,  are  feldom  obferved  to  fuf- 
fer  at  thefe  times,  unlefs  from  a  difeafed 
ftate  of  the  womb. 

Delicate  women,  who  are  liable  to  lick- 
nefs,  headachs,  or  pain  of  the  back  and 
lower  part  of  the  belly,  while  out  of  order , 
ought  to  be  cautious  what  they  eat  or  drink. 
They  fhould  frequently  lie  down  in  bed 
through  the  day,  when  opprefled,  languid, 
or  pained ;  and  fhould  drink  now  and  then 
moderately  of  any  tepid  diluting  liquor 
that  is  moft  grateful  to  the  ftomach,  as 
gruel,  weak  white  wine  whey,  cow  milk 
whey,  penny  royal  or  balm  tea,  or  the  like, 
and  carefully  guard  againft  cold,  fatigue, 
and  night  irregularities. 

Thofe  fpafmodic  or  grinding  pains  with 
which  many  women  are  fo  much  diflreffed  in 
time  of  menftruation,  are  beft  relieved  by 
opiates.  Half  a  dofe,  as  fifteen  drops  of 
laudanum,  may  be  taken  in  a  cupful  of 
warm  tea  in  the  morning,  and  twice  that 
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quantity  in  weak  negus,  white-wine  whey, 
or  gruel,  before  going  to  bed  at  night. 

Women  who  ufually  fuffer  much  pain 
from  menftruation,  fhould  be  provided  with 
a  imall  phial  of  laudanum,  or  a  fmall  box 
of  grain  and  half  grain  opiate  pills ;  a  dofe 
of  either  ought  to  be  taken  immediately, 
when  threatened  with  painful  fymptoms, 
and  repeated  evening  and  morning,  in  the 
manner  directed,  till  the  menftrual  period 
be  over.  The  binding  quality  of  the  opiate 

muft  be  counteracted  by  the  ufe  of  gentle 
laxatives  or  glyfters. 

Thefe  indulgencies,  however,  fhould  not 
be  allowed  but  upon  emergencies,  as  thev 
are  with  difficulty  left  off. 


Of  Flooding ,  or  an  immoderate  DiJ, charge  of 
the  Menfes. 

The  menfes  differ  in  quantity  and  time 
of  duration  in  different  women ;  and  the 

fame 
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fame  quantity  which  occafions  debility  and 
dejedion  of  fpirits  in  fome,  will,  to  others, 
prove  falutary  or  critical.  Hence  we  can 
only  judge  of  the  excefs  by  its  effeds. 

Women  who  are  nervous  and  delicate, 
whofe  health  has  been  impaired  by  frequent 
labours  or  mifcarriages,  whole  blood  is  vi¬ 
tiated  by  a  fcorbutic  or  fcrophulous  taint, 
or  whofe  conftitution  is  weakened  by  a  fe- 
dentary  madive  life,  debilitating  diet,  or  by 
any  other  caufe,  are  chiefly  fubjed  to  im¬ 
moderate,  long  continued,  or  frequent  men- 
ftrual  evacuations. 

When  the  blood  evacuated,  inftead  of 
being  purely  fluid,  comes  off  in  large  lumps, 
clots,  or  concretions,  attended  wflth  a  con- 
fiderable  degree  of  pain,  throbbing,  or  bear¬ 
ing  down,  the  cafe  is  highly  alarming  and 
dangerous  ;  for  it  indicates  a  difeafed  ftate 

of  the  womb. 

Frequent  or  excelfive  floodings  are  al~ 
ways  attended  with  languor  and  debility,  a 
degree  of  faintnefs,  pain  in  the  loins,  lofs 
of  appetite,  and,  when  violent,  anxiety, 

coldnefs 


r 


I 


MIDWIFERY. 


57 


coldnefs  of  the  extremities,  and  hyfterics. 
The  confequence  of  frequent  attacks  are, 
univerfal  weaknefs  of  the  fyftem,  which 
bring  on  nervous  complaints,  fwellings  of 
the  legs,  and  a  gradual  wafting,  or  hedic 
fever,  which,  at  laft,  terminates  fatally. 
The  cure  depends  much  on  the  caufe,  the 
conftitution,  and  manner  of  life  of  the  pa¬ 
tient.  More,  in  general,  is  to  be  expeded 
from  regimen  than  medicine. 

Cooling  diet,  cool  air,  and  cold  applica¬ 
tions,  as  wet  cloths,  frequently  applied  to 
the  os  externum ,  when  the  flooding  is  ex- 
ceftive  and  dangerous,  are  the  principal  re¬ 
medies. 

The  patient  fliould  be  kept  as  cool  as 
poflible,  and  perfediy  at  reft,  both  in  body 
and  mind,  while  the  flooding  continues. 
Her  food  fliould  be  light  and  nourifliing, 
but  not  heating,  and  drink  fliould  be  taken 
quite  cold.  When  great  anxiety,  languor^ 
and  faintnefs  occur,  light  nourifhment  mull 
be  frequently  given,  and  now  and  then  a 
little  cold  claret,  or  Ample  cinnamon  water, 

H  by 
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by  way  of  cordial.  In  fuch  circumftances, 
there  is  alfo  a  neceffity  for  applying  large 
thick  comprelfes  of  ioft  linen,  foaked  in 
vinegar  and  water,  to  the  loins,  belly,  and 
os  externum ,  to  be  frequently  renewed,  left 
they  become  war  pi. 

Little  dependence  is  to  be  had  on  the 
power  of  medicine  for  giving  an  immediate 
check  to  the  difcharge.  When  the  patient 
is  of  a  full  habit,  hot  and  feverifh,  the  ni¬ 
trous  mixture,  will  be  moll  proper;  but 
otherwife,  rofe-tea,  agreeably  fharpened 
with  fpirit  of  vitriol,  is  preferable.  Alum 
whey  is  alfo  a  powerful  remedy,  and  readi¬ 
ly  procured  ;  a  dram  of  allum  will  curdle 
an  Englifh  pint  of  milk  ;  the  whey  muft 
be  fweetened  to  the  tafte,  and  a  fmall  cup¬ 
ful  muft  be  drank  often,  as  the  ftomach 
will  receive  it. 

When  there  is  much  pain  or  anxiety, 
and  no  inclination  to  vomiting,  opiates  may 
be  given  with  advantage. 


The 
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The  ftate  of  the  belly  muft  be  attended 
to,  and  properly  regulated  by  the  ufe  of 
glyfters ;  but  they  muft  be  merely  emol¬ 
lient,  and  exhibited  in  a  degree  of  heat, 
which  we  call  tepid,  that  is,  fcarcely  milk 
warm.  To  prevent  the  return  of  the  dis¬ 
order,  and  to  ftrengthen  the  fyftern,  a  light 
deception  of  the  Peruvian  bark,  fharpened 
with  elixir  of  vitriol,  is  a  remedy  more  to 
be  depended  on  than  any  other. 

3.  Lajlly ,  Towards  the  decline  of  life, 
when  the  menfes  are  about  to  ceafe,  has 
always  been  confidered  as  an  important 
and  critical  period.  Many  women  are 
much  at  a  lofs  how  to  manage  themfelves 
at  this  time ;  and  many,  on  the  firft  pre¬ 
ludes  of  this  approaching  change,  errone- 
oudy  attempt,  by  art,  to  keep  up  or  recall 
a  difeharge  which  nature  no  longer  finds  it 
neceffary  to  continue. 

Few  women  wifh  to  be  old  ;  and  moft  of 

% 

them  are  averfe  to  improve,  in  a  proper  man¬ 
ner,  the  friendly  admonition.  They  flat- 
*  ter  themfelves,  when  the  preludes  of  its 

total 
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total  ceiTation  firft  appear,  that  it  is  only  a 
temporary  interruption  or  irregularity,  oo 
cafioned  by  cold,  or  depending  on  fome 

adventitious  or  accidental  circumftance* 

.  % 

Their  utmoft  endeavours  are,  therefore, 
employed  to  recall  it,  by  ufing  violent  for¬ 
cing  remedies ;  or,  if  thefe  fail,  they  attempt, 
by  evacuations,  change  of  regimen,  and  the 
like,  to  fupply  its  place  or  throw  off  the 
bad  confequences  of  its  retention. 

In  advanced  life,  the  quantity  of  blood 
and  juices  gradually  becomes  lefs  copious, 
and  the  wafte  is  greater  than  the  repair ;  many 
parts  fhrivel  and  contract ;  the  womb,  in 
particular,  grows  harder  and  more  corn- 
pad  ;  the  veffels  are  contracted,  and  many 
of  them  become  impervious;  fo  that  the 
blood  which  formerly  flow  ed  eafily  through 
them,  is  now  denied  a  pafiage  ;  the  accu- 
ftomed  evacuation  at  laft  finally  ceafes,  and 
terminates  the  age  of  child-bearing. 

The  morbid  fympto.ms  which  occur  at 
this  period,  are  rather  to  be  afcribed  to  a 
general  change  of  the  habit,  than  merely 

to 


/ 


MIDWIFERY.  61 

\  f 

to  the  abfence  or  ceflation  of  the  menftrual  e- 
vacuation.  However  natural  this  change  may¬ 
be  to  the  female  conftitution,  if  we  confi- 
der  the  many  irregularities  introduced  by 
luxury  and  refined  life,  it  is  not  furprifing 
that  this  period,  as  well  as  the  age  of  ma¬ 
turity,  Ihould  prove  a  frequent  fource  of 
difeafe. 

When  the  menfes  are  about  to  ceafe,  the 
fymptoms  that  occur  are  extremely  diffe¬ 
rent,  according  to  the  conftitution,  and  par¬ 
ticular  circumftances  of  the  patient.  In 
fome,  the  evacuation  feems  to  flop  all  at 
once,  while  no  bad  confequences  follow. 
In  others,  for  many  months,  fometimes  for 
feveral  years  preceding  its  final  cefl'ation, 
it  returns  after  vague  and  irregular  inter¬ 
vals,  at  one  time  having  the  appearance  of 
intle  more  than  merely  a  /homo ;  at  another, 
it  comes  on  impetuoufly,  and  the  flooding 
continues  for  fome  time  exceflive.  Women 
who  are  moft  apt  to  fuffer  at  the  decline 
of  life,  are  thofe  who  have  never  had  chil¬ 
dren  5  who  have  never  enjoyed  good  regu- 

lar 


/ 


62 


M  I  D  W  I  F  E  R  Y. 

lar  health  ;  whofe  health  has  been  impair-' 
ed  by  frequent  labours  or  mifcarriages , 
who  have  been  fubjed  to  irregularities  of 
the  menfes,  to  the  whites,  or  to  nervous 
and  hyfteric  complaints.  It  frequently, 
however,  happens,  that  women  of  a  deli-” 
cate  relaxed  habit,  who  had  formerly  been 
diftreffed  with  painful  menftruation,  or  with 
nervous  complaints  while  regular,  gradu¬ 
ally  recover,  and  for  a  long  while  enjoy 
a  ftate  of  health  to  which  they  were  for¬ 
merly  ftrangers. 

If  the  menfes  flop  fuddenly,  at  an  earlier 
period  than  may  be  expefted,  and  there  is 
no  reafon  to  fufpe£t  pregnancy,  the  nature 
of  the  fymptoms  will  point  out  the  proper 
management.  When  no  particular  com¬ 
plaint  fupervenes  in  confequence  of  their 
abfence,  it  would  be  exceedingly  abfurd  to 
bring  down  the  body  by  an  abftemious 
diet,  low  living,  and  evacuations  ;  on  the 
contrary,  if  the  fymptoms  indicate  a  redun¬ 
dancy  of  blood,  bleeding,  gentle  purga¬ 
tives,  and  a  fpare  diet,  will  be  advifable. 

The 
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The  fymptoms  that  appear  about  this 
time  are  either, 

ift ,  Thofe  of  fullnefs,  in  eonfequence 
of  the  fudden  ftoppage  of  an  ufual  evacua¬ 
tion  in  full  habits. 

idly.  Frequent,  long  continued,  or  im¬ 
moderate  floodings  in  feeble  relaxed  habits; 

V  /  -  » 

or, 

3J//,  General  affe&ions  of  the  fvftem 
from  an  alteration  of  the  conftitution. 

17?,  It  is  well  known,  that  many  women 
who  were  of  a  flender  make,  foon  become 
jolly  and  corpulent  after  the  ftoppage  of 
the  menfes.  This  plenitude  difcovers  it— 
felf  by  various  fymptoms.  Some  are  af¬ 
fected  with  headachs,  hot  fits,  reftleffnefs 
in  the  night,  violent  pains  in  the  belly  and 
loins.  In  others  the  legs  begin  to  fwell^ 
the  face  grows  bloated,  or  eruptions  ap¬ 
pear  on  different  parts  of  the  body ;  and 
many  are  troubled  with  inflammatory  or 
bleeding  piles.  Thefe  complaints  can  only 
be  relieved  by  fpare  living,  now  and  then 
letting  a  little  blood,  keeping  an  open 
belly,  and  ufing  fuitable  exercife. 
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Spare  living— The  diet  fhould  be  mild, 
light5  and  moderate,  confiding  chiefly  of  ve¬ 
getables,  milk,  fruit,  light  puddings,  &cv 
Animal  food  ftiould  be  fparingly  ufed ;  white 
of  fowl,  or  very  light  foops,  as  beef-tea,  veal-*  * 
broth,  chicken- water,  &c.  are  only  allow¬ 
able  \  and  fpiritous,  vinous,  and  heating 
drinks  of  every  kind  fhould  be  abftained 
from. 

No iv  and  then  letting  blood < — The  time 
and  quantity  muft  be  regulated  by  the 
fymptoms  and  conftitution.  When  head- 
achs,  orgiddinefs,  fiufhings  after  eating,  op- 
prefled  fieep,  and  other  fymptoms  of  full- 
nefs  come  on,  nearly  about  the  ufual  period 
of  menftruation,  lofing  fix,  eight  or  ten 
ounces  of  blood  from  the  arm  will  gene¬ 
rally  give  much  relief.  The  fame  remedy 
muft  be  repeated  once  in  two,  three,  or  four 
months,  as  the  urgency  of  the  fymptoms 
fee  ms  to  require  ;  afterwards,  the  quanti¬ 
ty  and  repetition  may  be  leflened,  as  there 
feems  to  be  lefs  occafion  for  it. 

An 
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An  open  belly — A  gentle  cooling  purga- 
live  fhould  be  taken  once  a  week,  -or  oiten- 
er,  as  heat,  pain,  or  gripes  in  the  bowels, 
or  any  of  the  above  fymptoms  of  fullnefs 
occur.  The  befl:  laxatives  in  fuch  cafes  are, 
cream  of  tartar  and  magnefia,  Glauber’s  fait 
and  manna,  infufion  of  fenna  with  manna 
and  tamarinds,  or  prunes.  Heating,  griping 
purgatives,  as  pills  with  aloes,  fulphur,  and 
every  thing  of  a  ftimulating  kind,  fhould 
be  carefully  avoided. 

Exercife  is  beneficial,  for  the  fame  rea- 
fon  that  indolence  and  inadlivity  prove 
hurtful.  It  muft  be  fuited  to  the  fituations 
and  circumftances  of  the  woman.  A  pru¬ 
dent  exertion  of  domeftic  activity,  mode¬ 
rate  walking,  or  riding  on  horfeback,  are 
the  moll  proper. 

If  the  above  rules  be  attended  to,  the  ef¬ 
fects  of  fullnefs  and  plenitude  will  foon 
be  removed ;  and,  if  there  be  no  other  dif- 
eafe  in  the  habit,  natural  health  will  be 
reftored. 
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2.  Frequent^  or  wsiJTiodcrcitc  floodings  in 
feeble  relaxed  habits.  In  delicate  or  re¬ 
laxed  conftitutions,  the  menfes,  near  their 
time  of  ceffation,  appear  like  a  floodings 
continue  for  a  week,  ten  days,  or  longer, 
and  are  afterwards  abfent  for  many  months ; 
at  other  times  they  recur  every  fortnight, 
or  oftener.  In  fuch  circumftances,  the 
flux  muft  be  checked  by  cold  wet  appli-r 
cations,  as  formerly  dire&ed ;  the  painful 
fymptoms  muft  be  relieved  by  giving  opi™ 
ates  and  the  conftitution  afterwards  ftrength- 
ened  by  a  nutritious  diet,  bitters,  and, 
when  the  patient  is  able  to  bear  it,  the  cold 

*-  .  t 

bath. 

If  the  flooding  appears  to  proceed  from 
fullnefs,  proper  evacuations,  and  the  cool¬ 
ing  regimen,  as  already  fully  treated  of  in 

the  article  of  flooding,  are  neceflary. 

3.  Laftly,  When  other  fymptoms  of  dif- 
eafe  appear,  as  fhooting  pains  about  the 
under  part  of  the  belly,  or  region  of  the 
womb,  and  in  the  breafts,  and  other  fymp¬ 
toms  of  bad  health,  they  evidently  indicate 
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a  change  in  the  conftitution,  which  depends 
on  other  circumftances  than  the  clofing  of 
the  veffels  of  the  womb,  and  require  fuch 
means  to  be  employed  as  the  1110ft  fkillful 
and  experienced  of  the  profeffion  can  advife* 
It  ought  to  be  remembered,  that  the 
womb  is  acutely  fenfible  ;  that  from  it  the 
firft  fymptoms  of  difeafe  often  arife  ;  that 
thofe  parts  firft  fuffer  that  are  moft  imme¬ 
diately,  by  nervous  fympathy,  connected 
with  it  ;  and  that,  foon  after,  the  general 
health  becomes  affected.  But,  when  there 

1 

is  no  actual  morbid  predifpofition  in  the 
habit,  by  a  careful  attention  to  regimen 
and  manner  of  living,  women  have  a  good 
chance,  when  this  period  is  happily  over, 
of  afterwards  enjoying  a  very  comfortable 
ftate  of  health. 


Difeafes  of  the  Genital  Parts , 


Before  we  treat  of  pregnancy,  and  thofe 

fubje&s  immediately  connected  with  it,  we 

fhall 
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fhall  confider  feme  other  complaints  inci¬ 
dent  to  the  genital  parts  in  the  unimpreg¬ 
nated  ftate,  with  the  mod  effedual  me¬ 
thod  of  cure.  An  attentive  midwife  will 
thus  be  enabled  to  apprife  the  woman  of 
the  hazard  of  her  cafe,  or,  when  flight,  to 
dired  the  moll  proper  method  of  removing 
it. 

The  parts  of  generation,  in  common 
with  others  of  a  fimilar  ftrudure,  are  liable 
to  fwelling,  inflammation,  and  their  confe- 
quences.  Thefe  may  proceed  from  inter¬ 
nal  caufes,  or  be  the  effed  of  external  in¬ 
jury-  _  _  i  '  f  \ 

x.  The  Labia,  when  inflamed  and  exco¬ 
riated,  that  is,  fretted  or  ulcerated,  from 
whatever  caufe,  may  grow  together  ;  as  all 
parts  in  that  ftate,  when  for  fome  time  in 
contad,  will  do :  For  example,  if  two 
fingers,  or  toes,  having  their  contiguous? 
fides  in  an  excoriated  ftate,  be  brought  to¬ 
gether,  and  kept  in  dole  contad  for  fome 
time,  they  will  cohere  or  grow  together. 
This  excoriation  is  produced  by  any  acrid 

difeharge, 
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difcharge,  generally  by  the  whites,  the 
cleanfings  after  lyings-in  and  mifcarriages, 
and  the  menfes  when  putrid  by  fhgnation. 
—  Cleanlinefs,  and  frequent  wafhing  with 
warm  milk  and  water,  are  the  belt  prefer- 
vatives  and  cure,  and  fhould  be  ufed  after 
every  evacuation  of  the  menfes  ;  for  the 
blood  very  foon  grows  putrid.  If  thefe 
fhould  not  fucceed,  pledgets  with  fperrna 
geti  ointment  mull  be  applied,  and,  after¬ 
wards,  the  parts  mu  ft  be  often  bathed  with 
cold  water,  in  order  to  ftrengthen  them. 

2.  The  Clitoris  and  Nymphae ,  in  fome 
women,  are  apt  to  grow  to  an  uncommon 
frze  ;  fometimes  it  is  the  effed  of  difeafe ; 
fometimes  no  caufe  can  be  affigned  for  it. 
Except  when  inflamed,  ulcerated,  or  much 
pained,  no  treatment  is  at  any  time  pro¬ 
per.  One  of  the  nymphae  fometimes  pro¬ 
jects  a  little  farther  than  the  other  ;  but  it 
is  a  circumftance  of  no  confequence,  and 
little  regard  needs  be  paid  to  it* 

3.  Difficulty,  pain,  or  fuppreffion  of  u~ 

tine, 
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rine,  are  very  frequent  complaints  of  wo¬ 
men. 

Sometimes  they  are  occafioned  from  gra¬ 
vel,  or  fmall  concretions  of  {tone  getting 
into  the  urinary  paffage  ;  fometimes  from  a 
glary  mucus ,  or  fiime  choaking  it  up ;  fome- 
times  thefe  fymptoms  arife  from  natural 
temporary  contraction  of  the  paffages  them- 
felves  ;  and  fimilar  fymptoms  are  alfo  pro*- 
duced  by  a  falling  down  of  the  womb. 

When  gravel  is  fufpeCted,  the  woman 
fhould  fit  over  the  fleams  of  warm  water, 
or  bath  the  body  up  to  the  navel  in  a  con¬ 
venient  tub.  If  a  ftone  be  found  working 
its  way  forwards,  nothing  will  more  power¬ 
fully  affift  its  expuliion  than  the  warm 
bath.  Repeated  laxative  glyfters  are  alfo 
proper,  and  the  painful  fymptoms  mull  be 
relieved  by  opiates.  If  thefe  remedies  fail, 
the  woman  fhould  be  founded,  and  if  the 
catheter  cannot  be  introduced,  or  if  a  ftone 
be  found  in  the  paflage,  a  furgeon  muft 

be  called, 

Glary 
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Glary  mucus  will  be  diffolved  and  remo¬ 
ved  by  frequent  bathing  with  warm  water. 

The  contraction  commonly  occurs  about 
the  periods  of  menftruation  :  It  generally 
arifes  from  cold,  and  is  to  be  removed  by 
a£tual  warmth,  by  directing  warm  fleams 
to  the  parts,  by  fomenting  the  belly,  by 
rubbing  warm  camphorated  oil  on  the  bel“ 
ly,  by  emollient  glyfters,  or  by  opiates. 

When  fuppreffion,  or  difficulty  of  u» 
rine,  is  occafioned  by  a  falling  down 
of  the  womb,  which  frequently  hap¬ 
pens,  it  muft  be  replaced.  Gently  raifing 
the  womb  with  the  finger  introduced  into 
the  vagina ,  while  the  woman  lies  on  her 
back,  with  her  head  and  fhoulders  lower 
than  her  breech,  will,  in  many  cafes,  with¬ 
out  ufing  any  other  means,  enable  her  to 
make  water  freely.  If  this  fails,  the  ca¬ 
theter  muft  be  paffed,  raifing  up  the  uterus 
with  the  finger  in  the  vagina ,  till  the  urine 
fie  evacuated. 

4.  The  Os  Externum  is  fometimes  fhut 
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up  bv  a  membranous  expanfion  called  Hy¬ 
men. 

This  is  an  appearance  entirely  preterna¬ 
tural,  and  at  a  certain  period  of  life  produ¬ 
ces  the  moft  painful  and  troublefome  com¬ 
plaints.  Hence  the  neceffity  or  carefully  in- 
fpe&ing  thefe  parts  immediately  after  birth, 
for  that  is  the  time  for  removing  every  un¬ 
natural  appearance,  capable  of  *emedy,  and 
of  preventing  much  future  trouble.  Should 
the  hymen  be  negleded  till  the  period  of  men- 
ftruation  commences,  a  tumor  or  fwelling 
will  be  gradually  formed,  and  from  the  con¬ 
finement  of  the  menftrual  blood,  and  the 
pufh  it  makes  at  the  accuftomed  periods, 
the  moft  violent  bearing  down  pains,  re- 
fembling  thofe  of  adual  labour,  will  be  oc- 
cafioned. 

The  nature  of  the  difeafe  will  readily  be 
difcovered  by  the  painful  fymptoms  ;  by 
their  remiflion  during  the  interval  of  the 
threatening  menftruating  periods,  and  from 
the  ftate  of  the  parts  to  the  touch  ;  for  the 
finger  will  be  refufed  admittance  within 
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the  os  externum ,  and  a  tenfe  membranous 
fubftance  be  perceived,  which  has,  in  feve- 
ral  inftances,  from  its  appearance,  and  the 
violence  of  the  fymptoms,  been  miftakeri 
for  the  membranes  of  a  child. 

The  only  cure  is,  to  open  the  tumour, 
fo  that  the  contents  may  be  freely  difchar- 
ged,  ufing  afterwards  fuch  dreffings  as  will 
prevent  the  lips  or  fides  of  the  wound  from 
growing  together.  This  operation  is  the 
province  of  the  furgeon* 

5.  Narrozvnefs  of  the  Vagina ,  or  a  con¬ 
traction  of  the  orifice  of  the  os  externum , 
fometimes  alfo  occur.  The  vagina  of  a 
full  grown  woman  is,  in  fome  inftances, 
fo  much  contracted,  as  fcarcely  to  admit 
of  a  fmall  writing  quill. 

It  may  often  be  dilated  by  a  fmall  tent 
of  prepared  fpo-nge,  comprefled  after  being 
immerfed  in  melted  wax,  and  afterwards 
allowed  to  cool,  then  cut  into  a  proper 
fize,  fmoothly  rounded,  befmeared  with 
pomatum ,  and  gently  introduced  within  the 
os  externum ;  a  thread  inuft  be  fixed  to  the 

K  extremity* 
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extremity,  for  pulling  it  out.  By  the  na¬ 
tural  moifture  of  the  part,  the  tent  will 
fwell  and  expand  till  it  recovers  its  origi¬ 
nal  fize.  * 

The  tent  mu  ft  be  withdrawn  every  day, 
and  a  new  one,  a  little  larger,  introduced 
in  its  ftead.  This  pra&ice  muft  be  con¬ 
tinued  for  a  week,  or  longer,  till  the  paffage 
be  fufficiently  enlarged. 

6.  Fluor  Albus ,  or  Whites,  is  a  difeafe 
which  occurs,  perhaps,  more  frequently 
than  any  other  female  complaint. 

The  common  caufes  of  it  are,  weak  de¬ 
bilitated  conftitutions,  either  from  Nature, 
or  full  grofs  living,  with  little  exercife,  or 
from  frequent  lyings-in. 

The  whites  are  nothing  more  than  an  in- 
creafed  difcharge  of  that  glandular  moifture  | 
which  naturally  lubricates  the  parts.  It 
may  be  confined  to  the  vagina  only,  or  to 
the  neck  of  the  womb,  or,  it  may  come 
from  both.  When  it  is  confined  to  the 
womb  alone,  the  difeafe  is  cured  by  preg¬ 
nancy.  When  the,  difcharge  comes  from 
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the  vagina ,  pregnancy  generally  increafes 
it*  This  difeafe  often  prevents  conception, 
and  is  a  frequent  caufe  of  mifcarriage.  The 
cure  is  chiefly  to  be  accomplilhed,  in  relax¬ 
ed  conftitutions,  by  ftrengthening  the  ha¬ 
bit,  and  particularly  the  genital  parts ;  for 
which  purpofe,  a  proper  regimen,  Peruvian 
bark,  mineral  waters  with  fteel,  and  fea- 
bathing,  are  the  moft  powerful  remedies* 
When  the  habit  of  body  is  full,  fuitable  e- 
vacuations  muft  be  ufed. 

The  difcharge  is  often  to  be  diminilhed, 
though  feldom  entirely  cured,  unlefs  in 
young  people,  when  the  complaint  is  re¬ 
cent,  by  ftyptic  or  aftringent  applications* 
With  this  view,  the  parts  may  be  walked 
twice  or  thrice  a  day,  with  a  weak  lolution 
of  fugar  of  lead,  or  alum  in  rofe-water, 
viz,  the  proportion  of  30  or  40  grains  to 
half  an  Englifh  pint  of  liquid ;  alfo,  claret 
wine,  an  infufion  of  red-rofe  leaves  in  boil¬ 
ing  water  ;  green-tea ;  or  the  mineral  wa¬ 
ter  of  the  Moffat  Hartfield  fpaw  in  Scot¬ 
land, 
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land,  or  of  Tunbridge  in  England,  make 
a  very  proper  waft.  With  any  of  the  li¬ 
quors  now  mentioned,  the  parts  may  be 
fafely  bathed  with  a  bit  of  fpunge,  or  they 
may  be  thrown  into  the  vagina  once  or 
twice  a  day,  through  an  ivory  pipe,  by 
means  of  the  elaftic  refin.  But,  except 
when  the  difeafe  is  inveterate,  mo  ft  wo¬ 
men  are  averfe  to  the  ufe  of  injections. 

The  matter  difcharged  is  of  various  co¬ 
lour  and  confiftence,  and,  from  its  acrimony, 
often  inflames  and  excoriates  the  parts,  or 
excites  the  moft  troublefome  and  painful 
itching.  In  fueh  circumftances  it  is  of  the 
utmoft  conlequenee  to  keep  the  parts  clean 
and  cool,  by  frequent  bathing  with  cold 

water,  or  with  any  of  the  above  mention¬ 
ed  aftringent  liquors. 

Though  the  matter  evacuated  is,  very 
generally,  of  a  white  llimy  appearance,, 
fcarcely  ftaining  the  linens  more  than  a 
eolourlefs  ftearch  ;  yet,  from  ftagnation,  or 
a  depraved  ftate  of  the  fluids,  it  may  be¬ 
come  coloured  or  acrimonious,  and,  in  that 
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Hate,  has  been  confounded  with  a  very 
difagreeable  infectious  difeafe  ;  nor  is  it,  in 
all  cafes,  ealy  to  eftahlifh  the  diftindtion. 
We  can  only  judge  of  the  nature  of  the 
diforder  from  the  candour  of  the  woman? 
from  her  circumftances  and  connexions. 

7 

and  the  particular  circumftances  of  the 
cafe. 

The  jluor  albus  is  often  conneXed  with 
the  ftate  of  the  ftomach,  when  the  Peru¬ 
vian  bark,  infufed  in  lime-water,  is  one  of 
the  beft  remedies.  It  may  be  here  obfer- 
ved,  too,  that  women  have,  in  many  in- 
ftances,  been  cured  of  the  moft  obftinate 
habitual  jluor  albus ,  by  giving  fuck. 

7.  Prolapfus  uteri ,  or  falling  down  of 
the  womb.  The  womb  fometimes  changes 
its  fituation,  falling  down  into  the  vagina , 
and  preffing  on  the  urethra  and  retlum . 
This  is  what  is  vulgarly  called  a  falling 
down  of  the  mother .  It  gener  ally  proceeds 
from  a  weaknefs  and  relaxation  of  thefe 
parts  \  hence,  it  is  a  common  confequence 
of  the  whites  ^  of  mifcarriage  \  of  frequent 
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pregnancy  and  labour ;  of  flooding ;  and 
of  every  difeafe  which  debilitates  the  body* 
It  is  alfo  frequently  occafioned  by  too  early 
exercife,  or  fatigue  after  lying-in,  before 
the  womb  has  recovered  its  original  fize. 

The  fame  ftrengthening  remedies  pre-* 
fcribed  for  the  whites,  fhouldbe  ufed  here| 
for  the  conftitution  in  general,  and  the 
tone  of  parts  in  particular,  muft  be  reftored. 

If  internal  ftrengthening  remedies  and 
gentle  aftringent  applications  fhould  fail, 
and  avoiding,  for  fome  time,  every  kind 
of  bodily  exercife  and  fatigue,  the  womb 
muft  be  replaced,  and  the  woman  kept  in 
a  conftant  ftate  of  reft  and  tranquillity. 
P ejfaries ,  which  are  introduced  into  the  va- 
gina  to  fupport  the  womb,  are  painful  and 
dangerous  remedies,  and  ought  not  to  be 
ufed  but  in  the  moft  critical  emergencies, 
by  a  fkillful  furgeon. 

In  young  girls,  a  fpunge  dipped  in  alum 
water  will  often  fuperfede  the  neceffity  of 
a  peffary ;  and,  in  every  fubjedt,  the  moft 
fafe  and  convenient  one  is  a  Ample  ring  of 
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ivory  or  box-wood,  fuited  to  the  ftate  of 
the  parts. 

The  vagina  is  alfo  fubjed  to  frolapfus ; 
and  it  is  often  confounded  with  that  of  the 
womb.  The  difeale  is  nothing  more  than  the 
interna!  coat  of  the  vagina  inverted,  and  pu£h^ 
ed  out  in  the  form  of  a  tumour,  frequently 
protruding  entirely  without  the  os  externum . 
In  that  ftate  the  womb  will  be  dragged  a- 
long  with  it,  and  the  orifice  of  the  womb 
will  appear  at  the  upper  part  of  the  tumour, 
which  diftinguifties  the  falling  down  of  the 
vagina  from  that  of  the  womb.  It  arifes 
from  the  fame  caufes,  and  requires  nearly 
the  fame  treatment.  Aftringent  injedions 
of  alum  water,  or  folution  of  fugar  of  lead 
in  decodion  of  oak-bark ;  the  cold  bath ; 
— internally,  the  Peruvian  bark,  mineral 
waters,  with  fteel,  and  fuitable  regimen,  are 
the  beft  remedies. 

The  falling  down  of  the  womb,  or  pro- 
trufion  of  the  vagina ,  ought  to  be  carefully 
diftinguilhed  from  difeafed  tumours  of  thefe 
parts. 
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8,  A  Polypous  Tumour .  A  polypus  of  the 
vagina  or  womb,  is  a  flefiiy  tumour  of  a 
fpongy  confiftence,  which  grows  to  fome 
part  of  the  vagina  or  womb. 

The  fymptoms  are  fome  thing  fimilar  to 
falling  down  of  the  womb,  as  bearing 
down  pain,  difficulty,  pain,  or  fuppreffion 
of  urine  ;  but  the  difeafe  is  always  attend¬ 
ed  with  frequent  floodings.  The  tumour, 
like  the  womb,  fliifts  its  poiition  according 
to  its  fituation  and  fize ;  but,  there  is  this 
remarkable  difference  between  the  former 
and  the  latter,  that  the  polypus  is  fixed  by 
a  fmail  neck,  and  its  broad  or  moil  bulky 
part  firft  prefents.  Though,  like  the  womb, 
it  frequently  changes  its  pofition,  and  is 
often  protruded  without  the  os  externum , 
it  can  always  be  readily  difcriminated  from 
the  falling  down  of  the  womb  by  the  fol¬ 
lowing  infallible  marks  of  diftin&ion. 

i .  The  tumour  of  the  polypus  is  not  on¬ 
ly  broad  and  bulky,  like  the  upper  part  of 

the  womb,  but  wants  the  orifice  always  ob« 
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fervable  in  the  prolap  fed  womb. 
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2.  As  it  generally  adheres  by  a  fmall 
flender  neck,  it  can  be  eafily  moved,  ok 
twirled  round,  as  it  were,  by  the  finger. 

3.  The  polypus  is  attended  with  fire- 
quent  floodings,  and  a  copious  difcharge  of 
whites,  with  difagreeable  itching,  and  fome- 
times  confiderable  pain. 

4.  It  oftener  occurs  about  the  decline  of 
life,  than  at  other  times. 

If  the  difeafe  be  early  attended  to,  in 
many  inftances,  it  can  be  removed  with¬ 
out  danger,  or  occafioning  much  pain ; 
but,  when  the  tumour  is  allowed  to  in- 
creafe  to  a  great  fize,  the  danger  is  proper- 
tionally  greater.  The  cure  is  a  chirurgical 
operation,  which  is  entirely  out  of  the  line 
of  the  midwife’s  province. 

9.  Sterility ,  or  Barrennefs .  The  caufe 
of  barrennefs  is,  in  many  cafes,  of  difficult 
inveftigation.  It  may  proceed  from  a  fault 
in  the  feminal  fluids  of  either  fex.  In  wo¬ 
men,  it  frequently  arifes  from  a  difeafe  in 
the  parts  of  generation,  or  from  fome  ori¬ 
ginal  defeat  in  their  formation,  or  ftrtxdfure, 
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particularly  irregularities  in  the  monthly 
flow,  the  whites,  a  ftoppage  of  any  of  the 
paffages,  or  a  difeafed  hardnefs,  called  a 
fchirrhus ,  either  in  the  womb,  ovaries, 
tubes,  or  ligaments. 

The  fault  is  fometimes  deeply  rooted  in 
the  conftitution  in  both  fexes,  and  it  is  of¬ 
ten  difficult  to  learn  whether  it  exifts  in  the 
man  or  woman.  It  is  fuppofed  to  occur 
more  frequently  in  the  female,  but  is  often 
the  melancholy  confequence  of  the  batter¬ 
ed  conjlitution  of  the  debauchee ,  who  affumes 

the  character  of  hujband  when  he  can  no 
longer  fupport  that  of  the  rake . 

In  women,  fmallnefs  of  the  breafts,  ir¬ 
regular,  fparing,  or  deficient  menfes,  long 
continued  or  exceffive  jtuor  albus ,  and  the 
appearance  of  extreme  delicacy,  are  among  1 
the  moft  certain  figns  of  fterility. 

If  the  difeafe  be  in  the  ovaries,  or  Fallo¬ 
pian  tubes,  it  can  neither  be  difcovered  nor  1 
remedied ;  and  the  only  circumftances  in 
which  a  cure  can  be  attempted  is,  by  a  chi- 
rurgical  operation,  where  the  vagina  is  too 
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narrow  or  imperforated  ;  by  reftoring  and 
augmenting  the  menftrual  flow  when  de¬ 
ficient  and  fparing ;  and  checking  the 
drains  of  a  fiuor  albus.—  But  petitioners, 
moft  converfant  in  thefe  iubjecls,  are  beft 
able  to  form  a  rational  conjecture  of  the 
caufe,  and  to  fuggeft  the  moft  probable 
means  of  cure. 

10.  Spurious ,  or  falfe  Pregnancy.  Dif- 
cafe  fometimes  affumes  the  appearance  of 
pregnancy,  and  not  only  deceives  the  un~ 
inftrufted  patient,  but  impofes  on  the  fkill- 
ful  phyfician. 

Obftru&ed  menfes  frequently  produce  the 
fymptoms  of  breeding  ;  and  wind  in  the 
ftomach  and  bowels  is  often  miftaken  for 
the  pregnant  womb. 

But  the  moft  common  caufes  of  thefe 
fallacious  appearances  are,  tumours  of  the 
foft  parts  contained  in  the  pelvis ,  as  dif- 
eafed  womb,  ovaria ,  or  tubes,  dropficai 
fwellings,  and  the  like. 

Difeafe  may  be  diftinguilhed  from  true 
pregnancy  chiefly  by  the  irregularity  of  the 
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fymptoms,  by  the  age  of  the  woman,  and 
by  information  derived  from  the  examina¬ 
tion  of  the  belly  externally,  and  the  ft  ate 
of  the  womb. 

The  progrefs  of  pregnancy  is,  in  moft 
cafes,  uniform  and  regular.  The  fymp- 
toms  of  breeding  either  abate  or  are  entire¬ 
ly  removed,  foon  after  the  firft  quarter. 
A  difeafed  womb,  ovarium ,  or  tubes,  in 
their  advanced  ftate,  may  readily  be  per¬ 
ceived  by  the  touch  from  the  vagina .  The 
hard  unequal  feel,  and  painful  fenfation 
when  touched,  are  the  certain  and  infalli¬ 
ble  marks  of  difeafe.  Complaints  of  this 
kind  moft  frequently  occur  when  the  men - 
fes  are  about  to  take  their  leave. 

It  may  be  here  neceffary  to  caution  a  fe¬ 
male  practitioner,  againft  a  fymptom  very 
apt  to  miflead  and  deceive  her,  that  is*  an 
uncommon  hardnefs  of  the  breafts,  and  a 
whey-like,  or  even  milky  liquor  now  and 
then  diftilling  from  the  nipple.  Any  dif¬ 
eafed  fwelling  about  the  womb,  from  the 
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well  known  fympathy  between  it  and  the 
breafts,  will  often  occafion  that  appearance. 

Laftly,  Falfe  Conception ,  and  Moles . — 
So  late  as  at  the  beginning  of  the  prefent 
century,  thefe  were  common  fubjedts  of 
/peculation,  and  every  newly  married  wo¬ 
man  was  under  the  moft  dreadful  appre- 

*  - 1  . 

henfions  on  account  of  them.  It  was  ima¬ 
gined  that  they  derived  their  origin  from 
witchcraft,  from  the  arts  of  the  devil,  or 
proceeded  from  fome  defedt,  or  an  unna¬ 
tural  mixture  of  the  feminal  fluids  of  the 
fexes.  In  many  parts  of  the  world  fuch 
abfurd  and  ridiculous  notions  yet,  in  fome 
degree,  prevail. 

When  the  Embryo ,  or  Foetus  is,  by  any 
accident,  deprived  of  life  in  the  early 
months,  and  is  ftill  retained  in  the  womb, 
the  delicate  and  gelatinous  fubftance  will 
readily  be  diflblved. 

The  after-birth,  or  the  remaining  parts 
of  the  Ovum^  fometimes  grow,  even  after 
the  death  of  the  foetus .  At  other  times, 
by  the  addition  of  clots  of  blood,  they  in- 

creafe 
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creafe  confiderably  in  bulk,  and  being 
fqueezed  by  the  preffuie  of  die  contracting 
womb,  are  expelled  in  that  ftate.  It  is  this 
fubftance  that  has  been  commonly  called 
a  falje  conception .  When  it  remains  long¬ 
er  in  the  womb,  and  acquires  a  folid  con- 
fiftence,  like  a  [chirms,  without  any  cavity 
in  its  center,  or  traces  of  its  ever  having 
been  an  organic  body,  it  is  called  a  Mole . 

Mere  clots  of  blood,  retained  in  the  womb 

i  / 

after  delivery,  or  after  immoderate  flood¬ 
ings,  at  any  period  of  life,  conftitute  ano¬ 
ther  fpecies  of  mole  that  more  frequently 
occurs  than  any  of  the  former.  Thefe, 
though  they  may  aflame  the  appearance 
of  pregnancy,  are,  generally,  expelled 
fpontaneoufly  ;  and,  unlefs  the  womb  be  in 
a  difeafed  ftate,  are  never  attended  with 
dangerous  confequences. 

Soft  fpungy  tumours  of  the  womb,  agree?- 
ably  to  the  opinion  of  fome,  conftitute  an¬ 
other  fpecies  of  mole,  befide  thofe  already 
enumerated. 
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Of  Pregnancy . 

When  the  rudiments  of  the  future 
child  are  conveyed  into  the  womb,  impreg¬ 
nation  takes  place  ;  or,  in  other  words,  we 
fay  that  the  woman  has  conceived.  While 
the  parts  which  form  the  conception  are 
blended  together,  fo  that  one  part  cannot 
accurately  be  diftinguilhed  from  the  other, 
the  whole  mafs  is  called  Ovum ,  a  word 
fignifying  an  egg.  This  ovum  confifts  of 
four  membranes  ;  the  placenta  or  after¬ 
birth  ;  the  funis  umbilicalis  or  navel-ftring, 
leading  to  the  child  ;  and  the  furrounding 
watery  fluid  in  which  it  floats. 

Before  the  child  acquires  a  diftin£t  and 
regular  form,  it  is  termed  Embryo ,  and  af¬ 
terwards  it  retains  the  name  of  Foetus  till 
birth.  '  i 

We  {hall  firft  fliortly  trace  the  progrefs 
of  the  child,  and  then  concifely  defcribe  the 
other  parts. 
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It  is  exceedingly  difficult  to  afcertain  the 
proportional  growth  or  progrefs  of  the 
foetus  in  the  womb.  In  the  early  months, 
it  is  extremely  fmall  in  proportion  to  the 
after-birth.  An  ovum,  between  the  eighth 
and  ninth  week  after  conception  is  com¬ 
monly  about  the  fize  of  a  hen’s  egg  ;  the 
embryo  at  this  time  nearly  about  the  weight 
of  twenty  grains.  At  three  months,  the 
ovum  may  be  about  the  weight  of  feven  or 
eight  ounces,  and  the  foetus  fcarcely  three 
ounces.  At  fix  months,  the  ovum  may  be 
about  20  ounces,  and  the  foetus  12  ;  at 
eight  months,  about  eight  pounds,  and  the 
foetus  nearly  feven.  The  after-birth  ge¬ 
nerally  arrives  at  its  full  bulk  about  the 
feventh  or  eighth  month. 

An  Embryo  of  four  weeks  is  near  the 
iize  of  a  common  fly.  At  iix  weeks, 
the  Iize  is  about  that  of  a  fmall  bee,  the 
head  nearly  as  large  as  the  wffiole  body, 
and  the  extremities  now  beginning  to  fhoot 
out;  the  pulfations  of  the  heart  alfo  are  vi¬ 
able.  At  12  weeks,  the  foetus  is  near  three 

inches 
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inches  long,  and  its  form  pretty  diftinCt. 
At  four  months,  the  foetus  meafures  about 
five  inches  ;  at  five  months,  between  fix 
and  feven  inches  ;  at  fix  months  about 
eight,  or  between  eight  and  nine  inches  ; 
at  feven  months  between  1 1  and  1 2  inches ; 
at  eight  months  between  14  and  15  inches; 
and  at  full  time  from  18  to  21  inches,  and 
from  12  to  14  pounds  weight.  But  gene¬ 
ral  calculations,  for  many  reafons,  mull  be 
very  uncertain. 

The  period  of  geftation  is  nine  callendar 
months,  that  is,  from  270  to  275  days  ; 
but,  in  the  human  fpecies,  as  in  other  ani¬ 
mals,  it  may  be  anticipated  or  protracted. 
Some  women  bring  forth  their  children  at 
the  end  of  the  eighth  month,  others  go 
nine  lunar  months  only,  and  produce  as 
full  grown  children  as  thofe  who  go  the 

ufual  term.  The  protraction  of  the  time 
of  geftation  is  lets  frequent,  though  there 
are  many  well  attefted  faCts  in  fupport  of 
it.  Cows,  and  other  domeftic  animals,  the 
date  of  whofe  conception  can  be  known  to 

"  M  a 


a  day,  frequently  exceed  their  term  of  de¬ 
livery  eight  or  ten  days,  and  in  fome  in=* 

fiances  even  more.  Is  it  not  therefore  rea« 

1  % 

fonable  to  prefume,  that  the  fame  circum- 
fiance  may  happen  to  women,  though  the 
uncertainty  of  their  reckoning  renders  the 
precife  period  more  difficult  to  be  afcertain- 
ed  ?  Women  commonly  reckon  from  the 
floppage  of  the  menfes,  and  from  the  quick¬ 
ening  of  the  child.  The  former  of  thefe 
is  vague  and  uncertain  ;  for  conception 
may  happen  immediately  after  the  men- 
ftrual  evacuation,  or  not  till  three  weeks 

later,  which  will  make  the  difference  of,  at 
leaft,  three  weeks  in  the  reckoning. 

The  quickening  of  the  child  is  ftill  more 
vague  and  precarious.  Women  feldom 
perceive  the  fenfation  of  the  child’s  motion 
till  the  womb  afcends  above  the  brim  of 
the  pelvis.  This  change  in  the  pofition  of 
the  uterus  will  be;  affe&ed  by  the  fhape  of 
the  pelvis ,  the  fize  of  the  child,  and  man¬ 
ner  of  life  of  the  mother*  By  the  quick- 
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ening  of  the  child  is  underftood  nothing 
more  than  that  the  mother  is  fenfible  of  its 
motion  ;  for  the  child  lives  from  the  mo¬ 
ment  of  the  animation  of  the  germ,  in 
ednfequence  of  conception  ;  but  the  firffc 
fenfation  of  the  movements  of  the  foetus 
may  depend  more  on  the  fenfibility  of  the 
mother’s  feelings,  than  on  the  ftirrings  of 
the  child.  Women,  too,  are  obferved 
to  quicken  at  different  times  in  different 
pregnancies;  no  dependence,  therefore,  can 
be  had  on  a  circumftance  fo  precarious. 

Many  occafions,  however,  occur  to  en¬ 
able  a  woman  to  form  a  probable  conjec¬ 
ture  when  the  time  of  her  lying-in  may 
reafonably  be  expeded.  Experience  will 
afterwards  affifl  her  ;  for  many  perceive 
themfelves  to  be  pregnant  from  fome  par¬ 
ticular  fymptom  which  affeds  them  at  fome 
particular  period  of  geftation.  It  is  a  well 
known  fad,  that  there  is  a  greater  difpofi- 
tion  in  the  uterus  to  conception  immedi¬ 
ately  after  the  difappearance  of  the  menfes 
than  at  any  other  time,  and,  on  this  foun¬ 
dation. 
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dation,  many  women  are  enabled  to  reckon 
with  furprifmg  exadnefs. 

The  Embryo ,  on  its  firft  formation  in 
the  ovum ,  and  th t  foetus,  during  the  whole 
time  of  pregnancy,  is  enclofed  in  three 
membranes,  viz,  th tfalfe  chorion ,  which  is 
a  double  membrane,  the  true  chorion ,  and 
the  amnion ,  or  internal  membrane  next  the 
child,  which  includes  a  fluid  called  the  li¬ 
quor  of  the  amnion ,  in  which  the  /scto 
floats. 

The  Placenta  or  after-birth ,  is  formed 
by  that  part  of  the  ovum  which  firft  at¬ 
taches  itfelf  to  the  womb.  It  is  a  thick, 

/ 

foft,  flefhy  like  mafs,  conneded  to  the  foe¬ 
tus  by  the  navel-firing,  and  to  the  womb 
by  the  external  layer  of  the  falfe  chorion , 
It  differs  in  fhape  and  fize  ;  it  is  thickeft 
at  the  center,  or  middle,  and  gradually  be¬ 
comes  thinner  towards  the  edges,  where 
the  membranes  go  off,  all  round,  making  a 
complete  bag  or  covering  to  inclofe  the  wa¬ 
ters,  navel-firing,  and  child.  The  after¬ 
birth  may  adhere  to  any  part  of  the  womb, 

though 
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though  it  adheres  raoft  frequently  to  the  up¬ 
per  part.  It  is  compofed  of  an  immenfe 
number  of  blood  veflels,  which  running  from, 
the  external  to  the  internal  furface,  by  a 
beautiful  group  of  branches,  at  laft  meet, 
more  or  lefs  towards  the  center,  and  form 
the  umbilical  rone  or  navel  firing. 

The  outer  furface  of  the  after-birth ,  or 
that  connected  with  the  womb,  feems  di¬ 
vided  by  many  fmall  lobes,  or  fill u res. 
Thefe  lobes  are  moft  remarkable  when  the 
after-birth  has  been  pulled  from  the  womb 
by  force.  The  reafon  of  this  is,  that,  when 
we  deliver  the  ajter-birth  before  the  womb 
has  time,  by  its  contraction,  to  feparate  and 
difengage  it,  the  fine  membrane  that  con¬ 
nects  the  after-birth  to  the  womb  is  torn; 
by  this  means  the  mouths  of  the  blood- 
veflels  are  expofed ;  the  contraction  of  the 

# 

womb,  by  which  only  they  can  be  fhut,  is 
retarded,  and  the  blood  flows  freely.  Hence 
arife  thofe  profufe  and  alarming  floodings 
that  generally  follow  the  premature  and 
precipitate  extraction  of  the  after-birth,  but 

which 
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which  may  always  be  prevented,  by  giving 
time  for  the  womb  to  contrafl:  itfelf,  be¬ 
fore  any  attempt  be  made  to  deliver  the 

placenta. 

i 

The  internal  membrane  called  the  Am- 
won ,  immediately  inclofes  the  child  and 
furrounding  water.  It  is  by  much  the 
fineft  and  mo  ft  tranfparent  of  the  mem¬ 
branes,  having  no  blood-veflels  that  can  be 
difcerned  by  the  eye.  It  is,  however,  firm¬ 
er  and  ftronger  than  any  of  the  others. 

The  true  chorion  is  alfo  thin  and  tranf¬ 
parent  when  feparated  from  the  other  mem¬ 
branes  ;  but  the  two  layers  of  the  fpungy 
or falfe  chorion ,  are  opaque,  that  is,  not 
tranfparent.  This  double  falfe  chorion  is 
compofed  in  this  manner :  The  outer  coat 
or  membrane,  after  having  covered  the 
whole  body  of  the  ovum ,  meets  at  the  pla¬ 
centa^  and  turns  back  again  to  cover  the  in¬ 
ner  furface  of  the  womb.  The  other  mem¬ 
branes  belong  to  the  after-birth,  and  come 
off  along  with  it.  The  membrane  that 
lines  the  womb,  called  by  Dr  Hunter  deci¬ 
dua^ 
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dua ,  or  falling  membrane,  is  caft  off  with 
the  cleanfings.  If  it  fhould  be  peeled  off 
by  the  rafh  extraction  of  the  after-birth,  a 
flooding  will  enfue,  as  already  obferved. 

The  waters  contained  within  the  amnion f 
are  called  the  liquor  amnii.  They  are  pu- 
reft  in  the  early  months,  afterwards  become 
thick  and  muddy,  fometimes  ropy,  and 
therefore  would  be  very  unfit  for  the  non- 
rifhment  of  the  child  ;  add  to  this,  that  the 
foetus  cannot  fwallow,  fo  that  it  can  only  be 
nourifhed  by  the  blood  of  the  mother  con¬ 
veyed  by  veffels  running  along  the  navel- 
firing. 

The  ufe  of  the  water  is  to  promote  the 
diftention  of  the  womb,  to  prevent  the 
parts  of  the  foetus  from  growing  together, 
to  defend  the  foetus  from  external  injury 
affeCting  the  mother,  and  to  dilate  and  lu¬ 
bricate  the  paffages  at  birth. 

Water  is  fometimes  collected  between 
the  chorion  and  amnion ,  or  within  the  two 
layers  of  the  chorion .  This  is  called  the 
falfe  water.  It  may  be  evacuated  at  any 

-  time 
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time  of  pregnancy,  without  any  other  in** 
convenience  than  the  alarming  appearance 
it  occafions;  except  that,  by  the  rupture  of 
the  external  membrane,  the  refiftance  of  the 
others  is  proportionally  weakened. 

Twins,  triplets,  &c.  have  each  a  placenta* 
Though,  in  general,  they  adhere  together, 
commonly  at  the  edges,  yet  they  are  fome- 
times  feparate,  and  diftinct,  and  call  off  at 
different  times,  each  chord  having  its  own 
after-birth  and  membranes.  This  fhouid 
put  practitioners  on  their  guard,  left  they 
leave  their  patient  till  they  be  well  affured 
that  there  is  no  other  child. 

The  navel-JIring  conneds  the  child  and 
placenta ,  and  conveys  blood  from  the  one 
to  the  other.  The  blood,  therefore,  of  the 
mother  is  twice  abforbed  before  it  reaches 
the  child,  firft  from  the  womb  by  the  vef- 
fels  of  th t  placenta,  and  again  from  them 
by  thofe  of  the  child. 

The  chord  is  of  different  length  and 
thicknefs,  commonly  about  the  thicknefs 

of  an  ordinary  finger,  and  of  length  fuffi- 

cient 
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cient  to  admit  of  the  birth  of  the  child  with 
fafety.  The  thicknefs  of  the  chord  is  ow¬ 
ing  to  a  quantity  of  gelatinous  fluid  inter- 
pofed.  The  thickeft  chords  are  not  always 
the  ftrongeft ;  fo  that,  for  this  reafon,  as 
well  as  for  many  others,  we  fhould  truft 
more  to  the  natural  reparation  of  the  after¬ 
birth,  than  to  effecting  it  by  pulling  at  the 
navel-ftring. 

While  the  child  is  contained  in  the 
womb,  its  pofition  is  fuch,  as  to  take  up 
the  leaf!;  room  ;  it  defcribes  a  figure  nearly 
oval,  of  which  the  head  makes  one,  and 
the  breech  the  other  extremity.  The  head 
is  generally  downwards,  and  reclined  for¬ 
ward  towards  the  knees,  which  are  drawn 

up  to  the  belly;  the  heels  are  bent  back¬ 
ward  towards  the  breech,  and  the  arms  are 
commonly  placed  along  the  fides,  or  lup- 
porting  the  head  and  face.  But,  as  the 
foetus,  during  a  great  part  of  pregnancy, 
floats,  as  it  were,  in  a  quantity  of  fluid, 
various  accidents  may  occur  to  produce  an 
alteration  of  the  ordinary  pofition;  and 

N  when 
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when  the  child  changes  its  pofition  after  it 
moves  itfelf  with  difficulty  in  the  uterus , 
from  its  increafed  fize,  it  may  be  confined 
in  the  fame  pofture  during  the  remaining 
time.  In  this  manner  preternatural  la¬ 
bours  fometimes  happen, 

.  ,  .  A  )  l 

If 

Changes  the  Womb  fuffers  by  Pregnancy . 

During  the  progreffive  increafe  of  the 
foetus ,  the  womb  fuffers  confiderable  chan- 
o-es,  both  with  regard  to  its  figure,  bulk, 

and  fituation. 

For  the  firft  two  or  three  months,  the 
cavity  of  the  womb  is  of  a  triangular  figure, 
as  before  impregnation ;  but,  as  it  ftretches, 
it  gradually  becomes  more  rounded.  In 
general,  the  pregnant,  or  gravid  womb,  as 
it  is  called,  never  rifes  dire&ly  upwards, 
but  inclines  a  little  to  one  fide,  mod  com- 

V 

monly  to  the  right.  This  never  happens, 
however,  in  fuch  a  degree  as  to  prove  the 

foie  caufe,  either  of  interrupting  or  prevent¬ 
ing 

'  o 
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Ing  labour,  as  the  famous  Dr  Daventer,  and 
many  late  authors,  erroneoufly  imagined, 
who  afcribed  moft  of  the  difficulties  that 
occurred  in  labour,  to  the  oblique  pofition  of 
the  womb. 

Though  the  womb  is  gradually  difte rul¬ 
ed  from  the  moment  of  conception,  and 
its  pofition  confequently  changed,  it  is  yet 
difficult,  from  any  appearances,  to  judge  of 
pregnancy  in  the  early  months. 

In  the  firfl  three  months,  the  orifice  of 
the  womb,  when  touched  by  the  finger, 
feels  fmooth  and  even,  and  there  is  little 
difference  from  the  unimpregnated  ftate. 
When  any  difference  can  be  perceived,  the 
projecting  part  of  the  mouth  of  the  womb 
will  feem  larger,  longer,  and  more  expanded. 
The  uterus  now  finking  into  the  under  part 
of  the  pelvis ,  will  be  readily  felt  to  the 
touch  by  the  finger,  and  the  vagina ,  on 
that  account,  will  feem  ffiorter. 

As  the  contents  of  the  uterus ,  in  early 

geflation,  are  entirely  confined  to  thz  fun¬ 
dus,  or  upper  part,  the  firfl  change  from 

pregnancy 
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pregnancy  arifes  from  the  womb  finking 
downwards,  towards  the  lower  circumfe¬ 
rence  of  the  Pelvis  ;  the  inteftines  follow¬ 
ing  the  direction  of  the  uterus ,  the  belly 
by  that  means  will  be  fomewhat  diminifh- 
ed  in  its  fize,  and  appear  flatter.  Hence 
4  the  belly  diminifhed  in  fize,  and  fenfibly 
4  flatter,  along  with  the  ufual  fymptoms  of 
4  breeding,  ’  give  a  more  probable  preemp¬ 
tion  of  pregnancy  than  any  others,  which 
can  be  depended  on  in  the  early  months. 

In  early  geftation,  the  uterus  is  confined 
within  the  bony  cavity,  has  a  natural  ten¬ 
dency  from  its  weight  and  increafing  bulk 
to  gravitate  downwards  ;  the  adhefion  of 
the  ovum  or  conception  is  flight  and  feeble, 
and  the  mouth  of  the  womb  is  then  only 
flightly  clofed  with  a  foft  glary  7nucus.  For 
all  which  reafons,  abortion  or  mifcarriage  oc¬ 
curs  much  more  frequently  in  the  early 
than  later  months ;  a  very  neceflary  and 
important  caution  to  thofe  who  wi£h  to 
guard  againft  the  hazard  of ,  mifcarriage  ; 

for 
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for  a  very  trifling  accident  or  neglect  wil! 
then,  often,  be  fufficient  to  occafion  it. 

As  the fundus  of  the  womb  ftretches,  the 
neck  Ihortens  ;  but  little  difference  can  be 
obferved  on  the  neck  till  fome  time  after 
the  5th  month.  From  this  time  it  gradu¬ 
ally  lofes  its  fheath-like  appearance,  till  at 
laft  it  be  diftended  nearly  equal  with  the 
fundus ;  fo  that,  at  full  time,  the  neck  en¬ 
tirely  difappears,  and  the  orifice  feels  fome- 
thing  like  a  ring  on  a  globe,  or  appears  of 
an  oval  figure,  having  the  longer  fides  be¬ 
hind  and  before,  like  the  mouth  of  a  young 

puppy  or  tench,  from  whence  it  obtained 
the  name  of  Os  Tincae. 

Nearly  about  the  fifth  month,  the  womb 
rifes  above  the  pelvis ;  and  the  fundus  being 
now  entirely  above  the  brim ,  may  be  felt, 
by  applying  the  hand  on  the  belly,  like  a 
hard  rounded  ball,  between  the  belly  and 
hack— bone.  If  the  woman  be  rather  fpare 
than  jolly,  pregnancy  may  be  judged  of 
witn  more  certainty  about  this  time,  by 
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feeling  the  belly  outwardly,  than  by  the 
touch  of  the  finger  in  the  vagina.  About, 
the  feventh  month,  the  fundus  of  the  womb 
reaches  as  far  as  the  navel,  and,  at  full 
time,  afcends  almoft  as  high  as  the  pit  of 
the  ftomach.  For  this  reafon  women  are 
more  fubjed  to  vomitings,  breathleiTnefs, 
and  cough,  in  a  firft,  than  following  preg¬ 
nancies  ;  for,  by  the  habit  of  frequent  di- 
ftention,  the  belly,  and  other  inclofmg  parts 
yield  to  the  ftretchiog  of  the  womb,  which 
projects  more  outward,  and  lefs  upwards, 
the  oftener  pregnancy  is  repeated.  During 
pregnancy,  the  veffels  of  the  womb  be¬ 
come  prodigioufly  enlarged  ;  and  the  num¬ 
ber  and  fize  of  them  are  moft  confpi- 
cuous  where  the  after-birth  is  attached  : 
The  mouths  of  the  veins,  at  that  part  of  the 
fur  face  of  the  womb  which  the  after-birth 
covers,  are  fo  large  as  to  admit  the  point 
of  a  finger  ;  but  the  immediate  contraction 
of  the  womb,  after  delivery,  prevents  the 
fatal  effufion  of  blood  that  might  be  ex- 
peCtedL 


The 
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The  fubftance  of  the  womb  continues 
pretty  nearly  of  the  fame  thicknefs  during 
impregnation ;  but,  in  fome  inftances,  when, 
much  diftended,  is  evidently  thinner.  It 
is  alfo  of  a  fofter,  and  more  fpungy  texture. 
It  fometimes  tears  by  the  vaft  diftention 
in  time  of  pregnancy,  or  in  time  of  labour, 
when  the  pofition  of  the  child  is  aukward, 
and  the  labour  throes  are  frequent  andfevere* 
This  accident,  however,  very  rarely  hap¬ 
pens,  perhaps  not  once  in  many  thou- 
fand  inftances.  But,  by  unfkilful  attempts 
to  turn  the  child,  or  to  ftretch  the  orifice  of 
the  womb,  it  has  often  been  torn,  and  the 
unfortunate  woman  has  fallen  a  victim  to 
the  rafhnefs  of  an  ignorant  operator.  E- 
ven  the  judicious  Dr  Smellie  was  not  aware 
of  the  dreadful  confequences  of  anticipa¬ 
ting  nature  in  her  operations  ;  for  he  can¬ 
didly  acknowledges,  that,  by  attempting 
too  early  to  dilate  the  orifice  of  the  uterus , 
in  order  to  turn  the  child,  the  uterus  was 
frequently  torn  ;  and  although  the  woman 

fome- 
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fometimes  recovers  where  the  thin  mem- 

1  .  ■  )■ 

branous  edge  of  the  orifice,  only,  is  torn 
lacerations  of  the  body  of  the  uterus  are 
always  fatal. 

The  ligaments  of  the  womb  fuffer  confi- 
derable  changes  by  pregnancy.  The  round 
ligaments  are  much  ftretched  as  the  womb 
mounts  upwards  ;  and  to  this  caule  thofe 
pains  are  probably  owing,  which  begin  in 
the  belly,  ftriking  down  to  the  thighs,  which 
are  very  diftreffing  to  many  women,  to¬ 
wards  the  latter  end  of  geftation.  The 
womb,  during  pregnancy,  is  chiefly  en¬ 
larged  towards  the  fundus ;  fo  that  the  broad 
ligaments  are  left  much  below  the  princi¬ 
pal  bulk  of  the  womb;  confequently,  from 
pulling  violently  at  the  firing  to  deliver  the 
placenta ,  the  fundus  may  be  pulled  down 
through  the  mouth  of  the  womb.  This  is 
(tiled  the  inverfion  of  the  ivomh ,  and  is  a 
very  dangerous,  and  frequently  fatal  acci¬ 
dent.  This  violence  has  another  bad  ef¬ 
fect  ;  for,  as  the  uterus  has  not  time  to 

contract 

*  See  Smellie’s  Midwifery,  vol.  3.  coll.  XXXV.  cafes 
X.  and  XVI. 

*  \  ) 
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contract  and  clofe  the  veflels,  fatal  flood¬ 
ings  often  enfue* 


S  nper-foei  at  ion  „ 

Among  many  ridiculous  notions  enter¬ 
tained  relative  to  generation,  it  was  for¬ 
merly  imagined  that  a  woman  was  capable 
of  conceiving  a  fecond  time  during  preg¬ 
nancy,  at  the  diftance  perhaps  of  feveral 
weeks  after  the  firft  conception. 

Soon  after  impregnation  takes  place,  the 
internal  furface  of  the  womb  is  lined  by 
the  external  coat  turned  back  from  the 
*vum ;  the  orifice  of  the  womb  is  alfo  ce¬ 
mented  by  a  gelatinous  mucus ;  the  Fallo¬ 
pian  tubes  become  loofe  and  flaccid,  and 
are  fuppofed,  by  the  change  the  womb 
undergoes,  to  be  removed  at  too  great  a 
diftance  to  be  able  to  reach  the  ovaria ,  to 
receive  from  them  another  ovum . 

This  very  improbable  opinion  arofe  from 
a  cirumftance  that  now  and  then  happens 

O  in 
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in  the  human  fpecies,  where  one  of  two 
or  more  foetufes  dies  in  the  womb  at  an 
early  period,  and  is  thrown  off  fome  time 


0 


before  the  other,  or  along  with  it,  at  full 
time,  in  a  putrid  or  fpoiled  ftate.  Thus 
two  children,  or  three,  may  be  born  at  full 
time,  of  different  fizes,  though  conveyed 
into  the  womb  at  one  conception. 


Extra-uterine  Conception . 

y 

Inftances  fometimes,  though  rarely,  oc¬ 
cur  of  foetufes  remaining  in  the  ovarium 9 
or  tubes  or  where  the  foetus  grows  to 
the  outfide  of  the  womb,  or  to  fome  of  the 
neighbouring  parts*  Thefe  foetufes  are 
always  of  a  fmall  fize,  and  generally  die 

at  an  early  period.  They  are  often  difchar- 
ged  by  abfceffes  through  the  fkin  of  the 

belly,* 

#  See  the  manner  how  generation  is  effected,  p.  40.  41V 
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belly,  or  by  ftool.  A  few  extraordinary 
Jiiftories  are  recorded,  of  women  having 
carried  fuch  foetufes  for  a  great  many  years 
without  danger,  or  even  much  apparent 
inconveniency. 


Motif  ers .. 

The  various  kinds  of  monfters  that  oc¬ 
cur  in  the  animal  creation,  may  chiefly  be 
accounted  for  either  from  the  parts  of  the 
embryo  or  foetus ,  in  their  foft  and  delicate 
Hate,  by  fome  accident  being  jumbled  to-* 
gether,  or  from  one  or  more  foetufes  ad¬ 
hering  too  near  each  other,  and  at  length 
coming  into  contad  ;  by  this  means  fome 
parts  grow  exceffively,  others  are  deiiroy- 
ed5  others  appear  double,  &c.  There  are 
no  nerves  in  the  placenta ,  or  conneding 
medium  between  the  mother  and  child  ; 
hence  few  are  now  fo  credulous  as  to  imagine* 
whatever  fabulous  ftories  have  been  rela- 

:  ted  to  the  contrary,  that  the  imagination 

of 

I  k  - 
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of  the  mother  has  any  power  to  alter  the 
form  or  condition  of  the  foetus . 

Some  of  thofe  deviations  from  nature 
are,  however,  too  obfcure  and  myfterious 
to  admit  of  any  rational  explanation. 


DISEASES  OF  PREGNANCY, 

The  difeafes  of  pregnancy,  though  trou- 
blefome,  are  very  feldom  fatal.  Many  wo¬ 
men,  as  foon  as  they  have  conceived,  feel  a 
flight  degree  of  fever,  and  difagreeable  pains 
in  different  parts  of  the  body  ;  the  ftomach 
loaths  its  ufual  food,  or  what  is  taken  is, 
foon  after,  thrown  up  ;  and  the  appetite 
is  fometimes  fo  whimfical,  that  the  moft 
unnatural  and  difagreeable  fubftances  are 
longed  for. 

Thefe  early  fymptoms  have  been  gene¬ 
rally  imputed  to  the  obftrulytion  of  the 
tnenfes  ;  but  they  frequently  occur  before 

,  any 
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any  evacuation  can  be  faid  to  be  flopped  ; 
for  women,  it  is  well  known,  more  rea¬ 
dily  conceive  foon  after  menftruation,  than 
at  any  other  time,  and  they  then  feel  the 
fymptoms  of  breeding  feveral  weeks  before 
the  following  period. 

Many  women  fuffer  a  confiderable  de¬ 
gree  of  pain  and  indifpofition,  even  while 
under  the  molt  regular  and  natural  men¬ 
ftruation.  Cold,  violent  emotions  of  the 
mind,  or  other  irregularities,  at  thefe  times, 
often  occafion  the  moil  hidden  and  dread¬ 
ful  hyfteric,*or  nervous  diforders.  This 
immediately  arifes  from  fome  change  in 
the  womb,  which  we  ftile  irritation ;  for 
every  part  of  the  female  frame  fympathi- 
fes  with  the  womb.  The  probable  caufeof 
the  fymptoms  which  occur  in  the  early  ftages 
of  pregnancy,  therefore,  is  a  change  in 
the  flate  of  the  womb,  in  confequence  of 
conception  ;  for  women  of  their  firft  child, 
and  nervous  women,  chiefly,  fuffer  in  the 
early  months, 


Difeafes 
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Difeafes  incident  to  the  pregnant  ftate 
are  liable  to  confiderable  variation,  not  on¬ 
ly  in  different  women  of  different  conftitu- 
tions,  but  in  the  fame  woman  in  different 
pregna  ncies,  and  at  different  periods  of  the 
fame  pregnancy.  Some  complaints,  as 
thofe  of  breeding,  are  confined  to  the  early 
frames  ;  others  occur  in  the  advanced 
months,  arifing  from  the  ftretching  of  the 
we  mb,  and  its  preflure  on  the  neighbour¬ 
ing  parts  ;  and  a  third  feries  may  be  men¬ 
tioned,  confined  to  no  particular  period, 
but  which  happens  at  all  the  different  terms 
of  gefiatiofi. 

i .  The  mofl  common  fymptoms  of  breed- 
ing  are,  naufeating  ficknefs  and  vomiting  ; 
heart-burn  ;  diarrhoea  or  loofenefs  ;  un- 
natural  cravings  ;  fwelling  and  pain  in  the 
breafts  ;  fainting ;  nervous,  or  hyfteric 


fits. 


Sicknefs  and  Vomiting— chiefly  occur  ve¬ 
ry  early.  They  are  fometimes  flight,  at 
others  attended  with  much  {training,  bleed¬ 
ings  at  the  nofe,  violent  headachs,  and  fre¬ 
quently 
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quently  with  mifcarriage;  they  are,  generally* 
attended  with  languor,  low  fpirlts,  and  di- 
fturbed  reft,  and  often  give  way  to  airy 
company,  and  gentle  exercife.  If,  howe¬ 
ver,  thefe  remedies  fail,  the  complaints  re¬ 
quire  more  ferious  attention.  When  fvmp- 
toms  of  fullnefs  appear,  in  young  women 
formerly,  healthy,  along  with  pain,  or  gid- 
dinefs  in  the  head,  flufhings  in  the  face 
and  palms,  and  when  the  ficknefeis  conftant, 

r 

or  exceflive,  bleeding,  with  an  open  and 
fpare  diet,  will  afford  the  greateft  relief. 
But,  in  nervous  habits,  where  there  is  the 
[  appearance  of  delicacy,  where  the  woman 
>  is  debilitated  from  want  of  appetite,  fre¬ 
quent  vomitings,  a  difpofition  to  fweat  in 
the  night,  or  after  ufing  ineonfiderable  mo¬ 
tion,  bleeding  mull  be  avoided  with  the 
utmoft  care  ;  and  we  are  then  chiefly  to 
truft  to  a  light  nutritious  diet,  given  by 
i  little  at  a  time,  and  often  repeated,  confift— 

j  ins  of  beef  tea>  young  fowl,  light  puddings, 
i  and  the  like,  always  regarding,  as  far  as 

prudence  will  permit,  the  particular  tafte 
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of  the  patient.  The  moderate  life  or  wine 
may  alio  be  neceilary,  and  finall  dofts  of 
any  light  ftomachic  bitter,  as  Colombo,  or 
the  Peruvian  bark.  After  a  very  reftlefs 
night,  an  opiate  may  be  given,  now  and 
then,  the  following  night,  with  great  ad¬ 
vantage. 

When  the  ftomach  loaths  all  kind  of 
food;  when  the  ficknefs  is  exceffive  ;  when 
the  ftrainings  are  frequent  and  fever e,  four¬ 
teen  or  fifteen  grains  of  ipecacuan  may  be 
riven ,  not  only  with  fafety,  but  often  with 
the  happieft  efFeds. 

The  indigeftion  incident  to  the  early 
months  is  increafed  by  improper  food, 
which  the  woman  is  often  obliged  to  i wal¬ 
low,  much  againft  her  inclination  ;  it  is  al¬ 
io  kept  up  by  confinement  and  a  fedentary 
life.  Gentle  vomits  are,  therefore,  in  this 
viewr,  abfolutely  neceffary,  and  affed  the 
body  much  lefs  than  natural  draining. 
They  require  to  be  repeated  once  a  week, 
or  oftener,  as  the  ufe  of  them  is  indicated 
by  ficknefs  and  loathing,  Teachings,  an  ill 

tafte 
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tafte  in  the  mouth,  putrid  belchings,  and 
the  like.  Breeding  ficknefs,  however,  it 
mu  ft  be  obferved,  is  fometimes  merely  a 
nervous  affedion,  proceeding  from  irrita¬ 
tion  in  the  womb,  in  the  manner  mention¬ 
ed  ;  and,  in  many  inftances,  neither  regi¬ 
men,  change  of  air,  mineral  waters,  bitters, 
nor  any  remedy,  will  prove  beneficial  for 
removing  or  palliating  it,  and  no  fenfible 
relief  is  afforded  till  the  womb  changes  its 
pofition,  and  rifes  above  the  brim  of  the 
pelvis.  From  this  time  the  motion  of  the 
child  is  diftindly  perceived,  and  few  com¬ 
plaints  afterwards  occur,  except  thofe  which 
arife  from  the  preffure  of  the  womb  on 
the  furrounding  parts. 

2.  Heartburn.—  Many  women  know 
that  they  are  with  child  from  this  iymptom 
alone,  which,  in  fome  inftances,  accompa¬ 
nies  all  the  ftages  of  pregnancy.  At  other 
times,  it  is  peculiar  to  breeding,  or  to  ad- 
3  vanced  geftation.  As  a  pregnant  fymp- 
tom,  it  is  ofcen  impoffible  to  remove  it  en¬ 
tirely  till  delivery.  But  it  may  be  palliated 
\  P  by 
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by  attending  to  the  ftate  of  the  ftomach,# 
Thofe  foods  which  are  obferved  to  occafio U 
it  ought  to  be  carefully  avoided.  The  a- 
cefcent  ftate  of  the  ftomach,  or  tendency 
of  what  is  taken  to  become  four,  muft  be 
corre&ed  by  drinking  lime-water,  prepared 
chalk  and  water,  or,  when  coftive,  by  ta¬ 
king  fmall  dofes  of  magnefia ,  to  which, 
when  the  ftomach  is  much  difordered,  a 
few  grains  of  fine  rhubarb  may,  occafional- 
ly,  be  added.  The  digeftive  faculty  fhould 
alfo  be  reftored  by  the  ufe  of  the  bark. 
When  it  difagrees  in  fubftance,  an  infufion 
in  boiling  water  is  an  agreeable,  and,  in 
fuch  cafes,  a  ufeful  preparation.  The  pro¬ 
portion  is  half  an  ounce  of  fineft  powder  of 
bark  to  an  Englifh  pint  of  boiling  water. 
It  may  be  elegantly  flavoured  by  adding 
fome  cinnamon  bark  ;  or,  if  the  ftomach 
be  very  weak,  two  or  three  table  fpoonfuls 
of  the  fpiritous  tin&ure  of  bark,  or  of 
plain  brandy,  may  be  added  to  the  watery 
infuiion.  The  dofe  is  a  cupful  twice  or 
thrice  a  day. 


3.  Dv 
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3.  Diarrhoea ,  or  Loofenefs, — This  coin-* 

plaint  alfo  generally  arifes  from  the  difor- 
dered  ft  ate  of  the  ftomach,  and  is  to  be 

palliated  or  removed  by  gentle  vomits,  fmall 
dofes  of  rhubarb,  opiates,  and  a  proper  re¬ 
gulation  of  the  diet. 

4.  Unnatural  Cravings." The  longings 
of  pregnant  women,  however  feemingly 
abfurd,  often  appear  to  be  entirely  invo¬ 
luntary.  Wonderful  inftances  of  them  are 
related  in  medical  hiftory.  In  general, 
the  paflion,  though  fometimes  keen,  is  of 
no  long  duration.  It  is  commonly  increa- 
fed  by  indulgence,  and  chiefly  confined  to 
high  life.  But,  when  it  can  be  done  with 
fafety,  it  ought  to  be  gratified.  The  wo¬ 
man  then  expe&s  a  little  indulgence,  and 
is  undoubtedly  entitled  to  it.  The  appetite 
is  feeble  and  whimfical,  the  ftomach  loaths 
many  fubftances,  and  rejedts  others.  The 
inclination  ought,  therefore,  to  be  ftudied  ; 
and  although  an  unlimited  compliance  with 
every  defire  might  be  improper,  the  wiftied 
for  fubftance,  when  it  can  be  eafily  obtain-? 

*  cd. 
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ed,  fhould  be  procured.  Anxiety  and  dis¬ 
appointment  in  the  irritable  date  of  breed¬ 
ing,  may  produce  difagreeable  confequen- 
ces  ;  for  the  mind,  as  well  as  body,  requires 
tranquillity.  The  only  precaution,  in 
thefe  circumdances,  neceffary  to  be  obfer- 
ved,  is,  not  to  carry  our  indulgence  fo  far 
as  to  do  hurt. 

5.  Snivelling  and  pain  in  the  Breads 
This  is  a  natural  fymptom,  and  not  much 
to  be  regarded.  Tight  preffure  fhould  be 
carefully  avoided,  and  the  breads,  when 
very  tenfe,  and  much  pained,  may  be  rub¬ 
bed  with  warm  fine  olive  oil  twice  a  day, 
and  afterwards  covered  with  foft  flannel 


or  fur.  The  belly  fhould  be  kept  mode¬ 
rately  open,  and  the  diet  fhould  be  rather 
fpare.  The  uneafy  tendon  feldom  conti¬ 
nues  above  a  few  weeks  ;  vrhen  it  is  ex- 
ceflive,  and  the  woman  is  young,  of  a  full 
habit  and  florid  complexion,  bleeding  is  al¬ 
io  effentially  neceffary. 

6.  Fainting ,  Nervous ,  or  Hyjleric  Fits 
fonaetimes  occur  about  the  time  of  quicken¬ 
ing* 
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ing.  They  are  commonly  flight,  of  fliort 
duration,  never  threaten  any  dangerous 
confequence,  and  are  always  relieved  by 
the  ufual  remedies  of  mild  cordials,  tran¬ 
quillity  of  mind,  and  reft.  But,  fhould 
they  be  occafioned  from  falls,  fright,  or 
immoderate  paflions,  as  difappointment, 
vexation,  melancholy,  and  the  like,  they 
frequently  end  in  the  lofs  of  the  child,  and 
fometimes  threaten  the  life  of  the  mother. 

In  thofe  cafes,  the  only  certain  remedy 
is  opium. 

Laftly ,  Some  women  have  a  remarkable 
degree  of  thirft  and  feverish  heat ;  fome 
have  laflitude,  drowfinefs,  or  frequent  in¬ 
clination  to  fleep,  during  the  firft  quarter 
of  pregnancy.  Thefe  evidently  indicate  a 
confiderable  degree  of  fullnefs,  and  are  to 
be  obviated  by  gentle  evacuations,  fpare 
living,  and,  occafionally,  exercife  in  the  o~ 
pen  air.  The  woman  ought  then  to  fleep 
by  herfelf,  lightly  covered  ;  the  bed-cham¬ 
ber  fhould  be  open  and  airy  ;  the  diet 

fhould 
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ihould  be  light  and  cooling,  and  ripe  fruit 
fhould  have  a  large  ihare  in  it. 

In  fome  inftances,  the  general  health  is 
much  impaired  by  the  breeding  ficknefs , 
which  commonly  continues  till  the  motion 
of  the  child  be  diftin&ly  perceived,  that  is, 
till  between  the  third  and  fourth  month, ora- 
bout  the  end  of  the  fifth  month,  when 
thefe  fymptoms  fpontaneoufly  go  off,  and 
the  ufual  health  again  returns,  till  another 
feries  of  complaints  occur,  from  the  diften- 
tion  and  preffure  of  the  womb  in  the  ad¬ 
vanced  months. 

The  II.  clafs  of  complaints  which  arife 

from  the  preffure  of  the  bulky  womb,  often* 

\ 

threaten  the  life  of  the  mother,  while  the 
former  ones  only  ended  in  mifcarriage. 
They  are, 

i.  Difficulty  and  fuppreffiion  of  urine , 
which,  if  early  attended  to,  and  if  the  ne- 
ceffary  precautions  of  keeping  the  belly  o- 
pen,  and  avoiding  fatigue,  be  regarded,  will 
feldom  prove  troublefome  or  dangerous, 
but  cannot  be  entirely  removed  till  the 

womb 


/ 
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womb  changes  its  poiition,  and,  by  mount¬ 
ing  upwards,  rifes  out  of  the  pelvis ,  and  is 
then  fupported  by  refting  on  the  broad 
bones  of  the  haunches.  This  commonly 
happens  about  the  fourth  month,  or  foon 
after  ;  but  if,  from  fatigue,  coftivenefs,  or 
any  other  circumftance,  the  womb  fhould 
be  prevented  from  rifing  upwards,  it  will 
diftend  backwards,  and,  by  its  weight,  the 
fundus  of  the  womb  will  fall  back  into  the 
lower  part  of  the  pelvis ,  and  be  lodged  in 
the  hollow  of  the  facrum ,  fo  that  the  vagina 
will  be  pulled  backward  and  upward  after 
it.  The  bulk  of  the  womb  may  be  felt 
through  the  vagina ,  and  behind  it  ;  for  it 
lies  between  the  vagina  and  ftrait  gut ;  the 
os  tincae  will,  confequently,  be  uppermoft. 
This  is  ftiled  the  retroverfion  of  the  vuomb * 
In  the  falling  down  of  the  womb,  in  the 
unimpregnated  Rate,  it  only  changes  its 
|  place,  fhifting  downwards,  but  ftill  retain- 
]  ing.its  ufual  figure.  Thus,  the  os  tincae  is 
I  the  preferring  part,  though  it  is  fometi  mes 
|  pufhed  fo  low  as  to  protrude  without  the 

os 
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os  externum .  But,  in  the  retroverted  womb^ 
the  fundus  being  the  moft  bulky,  and  the 
heavieft  part,  always  makes  the  moft  de¬ 
pending  part  of  the  tumour*  It  is  cover¬ 
ed,  however,  with  the  vagina ,  and,  in  the 
complete  ftate  of  the  difeafe,  conftantly  at¬ 
tended  with  a  prolapfus  of  the  vagina^ 
which  protrudes  in  the  form  of  a  rounded 
tumour  without  the  os  externum . 

In  the  beginning  of  the  difeafe  the  urine 
is  voided  with  difficulty  ;  at  laft  there  is  a 
total  ftoppage  of  urine,  and  retention  of 
{tools.  The  womb,  conftantly  augmented 
by  the  increafe  of  its  contents,  finks  lower 
and  lower,  the  moft  violent  bearing-down 
pain  and  {training  are  brought  on.  The 
throes  foon  become  fo  violent  that  the 

i 

womb  feems  as  if  ready  to  be  protruded 
without  the  os  externum .  The  openings  at 
the  bottom  of  the  pelvis  give  way  to  the 
diftending  caufe,  in  the  fame  manner  as 

they  yield  to  the  head  of  the  child  in  time 

* 

of  labour,  and  at  laft  the  tumour  becomes 
fo  bulky  as  to  elude  the  poffibility  of  re¬ 
duction, 

fti 
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dufiion  *,  In  thefe  circumftances,  from 

f  t 

the  continued  funpreffion  of  urine,  the  blad- 

i  j.  ' 

der  is  fo  muchdiftended  that,  in  fome  in  bail¬ 
ees,  it  hath  actually  bufited ;  or,  by  the  in¬ 
flammation  of  it  and  the  womb  rapidly 
communicating  to  the  other  bowels,  the 
woman,  exhaufted  by  fever,  and  the  moll 
excruciating  pain,  lofes  her  fenfes,  and  dies 
delirious  or  convulfed. 

This  is  a  Ihort  detail  of  the  hiftory  and 
progrefs  of  a  difeafe,  which  hath  till  of 
late  been  little  attended  to,  and  of  which 
many  women  have  unfortunately  died. 
For  this  reafon,  it  has  been  more  minutely 
defcribed,  that  women  may  learn  carefully 
to  attend  to  the  earlieft  fymptoms,  when 
the  threatening  confequences  can  readily 

be 

*  In  a  cafe  related  by  Dr  Hunter  in  London,  4th 
volume,  London  Medical  O'ofervations,  the  reduction 

could  not  be  accomplifhed,  even  after  the  death  of  the 
woman,  and  though  the  urine  had  been  drawn  off  with 
the  catheter,  till  the  bones  of  the  pubes  were  cut  through 
at  the  fymphyfis,  and  forcibly  feparated  from  each  o- 
ther. 
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be  prevented.  On  this  occafion,  let  me 
caution  the  fex  againft  that  natural  and 
well  meant,  but  miftaken  delicacy,  of  re¬ 
taining  their  urine,  when  the  call  for  void¬ 
ing  it  is  urgent  ;  for  no  circumftance  more 
powerfully  favours  the  defcent  of  the  gra¬ 
vid  i 'items,  in  the  manner  now  mentioned. 


No  complaint  immediately  depending 
on  pregnancy,  requires  fo  much  attention 
as  the  difeafe  juft  now  defcribed.  In  the 
beginning,  under  proper  management,  there 
can  be  no  hazard  ;  but,  if  negleded,  the 
utmoft  danger  is  to  be  dreaded ;  for,  if  the 
urine  cannot  be  drawn  off*,  and  the  tumour 
reduced,  death  will  be  the  unavoidable  con- 
fequence. 

Little  fagacity  is  neceflary  to  difcoverthe 
difeafe  ;  it  can  only  happen  in  the  fir  ft 
months  of  pregnancy,  and  chiefly  occurs 
from  the  third  till  the  end  of  the  fifth 
month.  From  the  particular  make,  or 
fhape  of  the  pelvis,  fome  women  are  more 
fubjed  to  it  than  others.  Thin,  fpare 
women,  for  inftance,  are  much  more  liable 


i 
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to  it,  than  thofe  who  are  plump  and  jolly* 
The  moft  common  occafional  caufes  are, 
fatigue  of  every  kind,  as  much  walking  or 
riding,  dancing,  &c.  violent  efforts  of  cough¬ 
ing,  vomiting,  {training  when  coftive,  or 
to  void  urine  after  a  long  retention. 

The  fymptoms  are,  1.  Frequent  defire, 
difficulty,  or  total  fuppreffion  of  urine* 
2a  T’enefnms ,  or  frequent  inclination  to 
ftool.  3.  Violent  pain  and  bearing-down 
of  the  womb,  which,  by  negledt  and  fa¬ 
tigue,  foon  increafe,  fo  as  to  refemble  the 
throes  of  labour  ;  and,  lajily ,  When  endea¬ 
vouring  to  pafs  a  finger  into  the  vagina ,  a 
tumour,  or  rounded  fwelling,  is  perceived, 
which  preffes  down  in  the  time  of  pain, 
like  the  head  of  the  child  in  the  advanced 
ftages  of  labour. 

The  cure  confifts  in  replacing  the  tu¬ 
mour,  and  taking  proper  precautions  to 
prevent  its  return.  When  the  difeafe  is 
flight,  it  is  eafily  remedied  ;  but,  if  there 
Is  much  pain  and  bearing-down,  if  it  has 
I  been  negledted  for  fome  time,  and  the  blad¬ 
der 
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der  much  diftended,  there  is  difficulty  in 
paffing  the  catheter  to  draw  off  the  urine, 
and  much  more  in  reducing  the  womb. 

Such  cafes  require  the  advice  and  ma¬ 
nagement  of  the  moft  fkillfu!  and  experi¬ 
enced  of  the  medical  profeffion;  it  will  be 
prudent,  therefore,  for  female  practitioners 
to  have  immediate  recourfe  to  their  opi¬ 
nion  and  affiftance. 

The  firft  part  of  the  cure  confifts  in  re¬ 
moving  every  obftacle  which  may  prevent 
the  redudion.  With  this  view,  the  urine 

muft  be  drawn  off  with  the  catheter,  and 
the  return  emptied  by  repeated  emollient 
glyfters.  If  the  parts  are  fo  irritable  or  in¬ 
flamed,  that  the  introduction  of  the  cathe¬ 
ter  gives  great  pain,  fomentations  muft  be 
firft  applied,  or  a  bath  of  warm  water  ufed; 
and  if  there  is  much  inflammation  or  fe¬ 
ver,  the  patient  ffiould  be  plentifully  blood¬ 
ed  at  the  arm. 

Tlie  reduction  of  the  tumour  muft  next 
oe  attempted,  by  endeavouring  to  pafs  two 
or  more  lingers,  well  anointed  with  butter 

or 
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or  pomatum,  in  the  direction  of  the  va¬ 
gina,  railing  the  fundus  of  the  womb  up¬ 
wards  and  forwards  towards  the  pubes ,  fo 

.  s  i 

as  to  favour  the  return  of  the  os  tincae  to 
its  proper  place.  This  may,  at  firft,  be  at- 
tempted  while  the  woman  lies  on  her  back; 
but,  if  any  difficulty  occurs,  fhe  mu  ft  be 
placed  upon  her  knees  with  her  head  low, 
and  firmly  fecured  in  that  pofition.  Some¬ 
times  there  is  a  neceffity  for  introducing  a 
finger  within  the  re  Slum  to  affift  the  re¬ 
duction.  But,  when  the  womb  has  been 
long  out  of  its  place,  or  is  pufhed  fo  low 
as  to  protrude  at  the  os  externum ,  when  the 
fymptoms  are  violent,  and  the  operation  of 
replacing  the  womb  appears  difficult,  no 
female  practitioner  ffiould  attempt  it,  un« 
lefs  the  affiftance  of  a  furgeon  is  not  like¬ 
ly  to  be  foon  procured. 

A  relaple  can  only  be  prevented  by  con¬ 
fining  the  woman  in  bed  till  the  womb, 
by  rifing  out  of  the  pelvis ,  becomes  flip- 
ported  on  the  broad  haunch  bones.  The 
belly  muft  be  kept  open,  the  urine  muft  be 

regularly 
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regularly  evacuated  by  the  catheter,  if  it 
does  not  pafs  freely,  and  the  woman  muft 
be  kept  on  a  light  cooling  diet,  till  the  dan- 
gerous  period  be  over. 

2.  In  the  advanced  months  of  pregnancy, 
coftivenefs,  piles,  fwellings  in  the  legs, 
thighs,  and  labia^  pains  in  the  back  and 
loins,  cough,  and  breathleffnefs  ;  fometimes 
alfo  cramps  and  cholic  pains,  fuppreffion, 
difficulty,  or  incontinency  of  urine,  occur. 

Coftivenefs  is  a  very  common  complaint 
during  pregnancy.  Cholic,  ftomach  com¬ 
plaints,  headach,  piles,  and  abortion,  are 
frequently  occafioned  from  it.  It  ffiould, 
therefore,  be  guarded  againft  as  much  as 
poffible.  It  is  generally  to  be  "prevented 
by  a  proper  regulation  of  diet  ;  and  if  that 
fails,  fome  gentle  laxative,  fuited  to  par¬ 
ticular  conftitutions  and  circumftances, 
fhould  occafionally  be  employed,  as  cream 

of  tartar,  magnefia,  manna,  or  lenitive  e~ 
leduary. 

But,  to  remove  obftinate  coftivenefs,  re¬ 
peated  glyfters  ought  to  be  adminiftered* 

'  ,  :  At 
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At  fir  ft  they  may  be  given  purely  fimple^ 
as  warm  water  with  three  or  four  table 
fpoonfuls  of  fine  oil,  or  a  folution  of  Ca« 
ftile  foap  ;  fince  it  is  to  the  diluting  refol¬ 
ding  effects  of  thefe  injedions  that  we 
chiefly  truft.  If  neceffary,  fome  gentle  fti- 
mulant  may  afterwards  be  added,  of  which 
about  a  quarter  of  an  ounce,  or  half  an 
ounce  of  common  fait,  feems  to  be  the  beft. 

The  Piles  are  a  common  confequence  of 
coftivenefs,  and  frequently  occur  in  the 
advanced  ftages  of  pregnancy.  They  are 
of  two  kinds,  external,  and  internal.  In  ge¬ 
neral,  they  can  only  admit  of  a  palliative 
cure  during  geftation.  For  this  purpofe,  a 
light,  cooling  diet,  and  keeping  the  belly 
moderately  open,  are  the  chief  remedies. 
Flowers  of  fulphur  are  fuppofed  by  many 
to  poflefs  a  fpecific  quality  for  the  cure  of 
hemorrhoids.  But,  it  is  probable,  their 
good  effeds  depend  on  their  laxative  pro¬ 
perty  only.  If  fulphur  poflefles  a  heating 
quality,  as  has  been  fuppofed,  it  may  be 
correded  by  mixing  half  the  quantity  of 
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cream  of  tartar  with  it;  and  a  tea  fpoonful, 
thus  mixed,  may  be  taken  occafionally. 
When  piles  are  external,  attended  with 
throbbing  pain,  heat,  and  fwelling,  fomen- 
tations  and  poultices  will  give  relief.  If 
the  woman  is  otherwife  difordered  with 
heat  and  feverifh  indifpofition,  fhe  ought 
to  lofe  blood  from  the  arm  ;  and  in  fome 
inftances  the  application  of  leeches  to  the 
fwelling  will  be  attended  with  the  happieft 
effecfts.  But  fuch  means  of  relief  muft  be 
u fed  with  caution  in  the  pregnant  ftate* 
Sometimes  the  piles  break,  and  a  confide- 
rable  difcharge  of  blood  enfues.  This  e- 
vacuation  in  women  of  a  full  habit  of  bo¬ 
dy,  is  generally  critical  ;  it  not  only  re-* 
moves  pain  and  inflammation  of  the  part, 

i 

but  proves,  in  many  inftances,  highly  be¬ 
neficial  to  the  conftitution.  The  bleeding, 
when  moderate,  fhould  be  promoted  by  fo¬ 
mentations,  poultices,  and  occafionally  fit¬ 
ting  over  the  fleams  of  warm  water.  It 
fhould  never  be  refrained,  but  when  it  is 
exceffive,  proves  of  long  duration,  or  the 

returns 
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returns  are  io  frequent  as  to  impair  the 
ftrength. 

When  the  difeafe  is  internal,  it  is  diftin- 
guifhed  from  the  former  fpecies  by  the 
name  of  blind  piles .  The  only  remedies, 
when  attended  with  pain  and  fever,  are  oc- 
eafional  bleedings,  gentle  laxatives,  and  a 
fpare  cooling  diet.  Fatigue  fhould  be  care¬ 
fully  avoided,  and  the  patient  fnould  reft 
often  in  the  day  in  a  bed  or  couch* 

Swellings  of  the  Legs ,  thighs,  and  La - 
bia,  are  complaints  incident  only  to  advan¬ 
ced  geftation.  They  chiefly  happen  in  a 
firfb  pregnancy,  or  where  the  diftention  of 
the  belly,  and  confequently  the  prefFure  of 
the  womb,  is  very  great.  Though  trou- 
blefome  and  inconvenient,  they  feldom 
prove  dangerous,  where  the  habit  of  the 
body  is  otherwife  found.  At  fir  ft  they 
fubfide  in  the  morning,  and  return  towards 
the  evening  ;  but  at  laft  they  fuffer  little 
diminution  from  the  preceding  night’s  reft*. 
The  difeafe  will  only  admit  of  palliation 
till  delivery ;  for  which  purpofe,  alpng 

R  '  '  with 
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with  a  light  cooling  diet,  and  gentle  exer- 
cife  when  the  woman  can  bear  it,  a  fre¬ 
quent  lying  pofture,  an  open  belly,  and  rub¬ 
bing  the  legs  twice  or  thrice  a  day  with  a? 
flefh  brufh,  or  warm  flannel,  will  prove 
the  moft  effedual  means. 

Pains  in  the  Back  and  Boms ,  Cholic  Pains r 
ConvulfionS)  and  Cramps  are  occafioned  by 
the  ftretching  of  the  womb  and  its  liga¬ 
ments,  or  by  the  preffure  of  the  bulky 
womb  on  the  neighbouring  parts.  Thefe 
fymptoms  are  moft  troublefome  in  a  firft 
pregnancy,  or  in  twins  or  triplets.  Occa- 
fional  final!  bleedings,  a  proper  regulation 
of  the  diet,  which  fhould  be  cooling  and 
light,  and  keeping  the  belly  open,  are  the 
beft  palliative  remedies. 

If  the  woman  be  of  a  full  habit,  and  liable 
to  inflammatory  complaints  ;  if  the  preffure 
be  very  great,  as  it  is  in  the  advanced 
months  of  geftation,  or  when  the  womb  is 
greatly  diftended  by  twins,  &c.  when  proper 
remedies  are  negleded,  inflammation  of 
the  womb,  or  convulfions,  may  enfue,  or 

the 
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the  womb  may  actually  be  torn,  and  the 
foetus  and  waters  efcape  into  the  cavity  of 
the  belly,  the  event  of  which  is  always 
fatal. 

No  difeafe  is  more  dreadful  and  alarm¬ 
ing  in  appearance  than  convuljions ;  though 
they  are  confined  to  no  particular  period  of 
pregnancy,  they  are  moll  frequent  and 
moft  dangerous  in  the  latter  months. 

The  fits  come  on  very  fuddenly,  gene¬ 
rally  preceded  by  pains  about  the  region 
of  the  womb,  anxiety  at  the  pit  of  the 
ftomach,  and  intolerable  headach;  thefe 
are  foon  fucceeded  by  diftortions  of  the 
body,  foamings,  &c.  Sometimes  the  dif¬ 
eafe  terminates  fatally  in  a  fit  or  two.  If 
the  woman  furvives  a  few  fits,  and  reco¬ 
vers  her  fenfes  in  the  intervals,  there  is  lefs 
danger.  The  child  is  often  thrown  off  by 
The  fits,  at  whatever  period  of  pregnancy 
they  occur. 

As  the  difeafe  is  always  attended  with  the 
utmoft  hazard,  and  frequently  kills  the  wo¬ 
man  like  a  fit  of  apoplexy  5  the  moft  fkillful 

of 


i  j2  MIDWIFERY, 

of  the  medical  profeffion  mull  be  immedi¬ 
ately  confulted,  Convulfions  may  arife 
from  the  preffure  of  the  womb  only ,  which 
confines  the  blood  in  the  upper  parts  by 
pr effing  on  the  arteries,  or  from  its  being 
too  much  ftretched.  Thefe  cafes  are  high¬ 
ly  dangerous,  becaufe  they  do  not  admit  of 
relief  till  after  delivery.  It  is  alfo  evident, 
that  they  may  arife  from  frights,  violent 
paffions,  and  too  great  evacuations,  in  the 
pregnant  as  well  as  in  any  other  ftate,  and 
that  they  are  then  lefs  alarming. 

The  moft  fpeedy  and  effectual  means 
of  relief,  in  the  firft  cafes,  confift  in  emp¬ 
tying  the  veffels  by  a  bold  and  plentiful 
bleeding,  opening  the  belly  by  repeated 
laxative  glyflers,  and  afterwards  keeping 
the  woman  cool  and  quiet,  and  confining 
her  to  a  fpare  diet. 

If  there  are  fymptoms  of  labour,  the 
membranes  fhould  be  broken,  and  the  de¬ 
livery  affifted,  whenever  the  circumftan- 
ces  of  the  cafe  will  admit  of  it.* — The  relief 

of 
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of  the  other  cafes  fhould  be  left  entirely  to 
the  ufual  pra&dtioner. 

Cramps  in  the  legs,  thighs,  or  belly,  are 
very  troublefome,  and  are  heft  relieved  by 
dry  rubbing  with  flannel,  or  a  fleih  brufh  ; 
or  by  rubbing  on  the  parts  camphorated 
or  anodyne  balfam,  or  by  the  application 
of  aether .  They  frequently  arife  from  the 
womb  conftantly  preffing  on  the  fame  part. 
This  is  the  natural  effect  of  confinement 
and  fedentary  life  ;  and,  therefore,  the 
uneafy  fenfation  can  only  be  removed,  or 
palliated,  by  frequent  change  of  poflure 
and  gentle  exercife.  To  relieve  the  com¬ 
plaint,  when  very  troublefome  in  the  night, 
and  the  belly  is  not  bound,  opiates  may  be 
given  freely. 

Cholic  pains — Thefe  are  fometimes  fo 
fevere  towards  the  latter  end  of  geftation, 
as  to  referable  the  throes  of  labour.  When 
the  belly  is  loofe,  there  is  little  hazard, 
fmall  dofes  of  rhubarb,  and  an  opiate  oc- 
cafionally  at  bed-time,  with  a  proper  regu¬ 
lation  of  the  diet,  are  the  mod  effectual 

remedies. 


remedies.  The  diet  fhould  confift  of  rice* 
beef-tea  with  rice,  light  bread,  or  rice-pud¬ 
ding,  and  the  like,  and  milk  when  it  does 
not  diiagree  with  the  ftomach.  Acefcent 
and  flatulent  foods  and  drink  fhould  be  a- 
voided.  But,  in  thofe  cholics  attended  with 
obftinate  coftivenefs,  there  is  always  a  con- 
fiderable  degree  of  danger.  Inflammation 
affecting  the  bowels,  is  rapidly  communi¬ 
cated  to  the  neighbouring  parts,  and  the 
event  is  often  fatal. '  The  cure,  in  thefe 
cafes,  confifts  in  bleeding,  emptying  the 
bowels  by  repeated  laxative  glyfters,  and 
afterwards  ftridtly  confining  the  woman  to 
a  fpare  cooling  diet. 

If,  along  with  coftivenefs,  fhe  fhould 
complain  of  a  violent  continued  fixed  pain 
in  the  belly,  with  fever,  if  fhe  be  of  a  full 
habit  of  body,  and  glyfters  give  no  relief, 
the  event  is  extremely  precarious,  and  a 
fkillfu!  practitioner  ought  immediately  to 
be  had  recourfe  to. 

In  fuch  circumftances,  the  common, 
though  pernicious  cuftom  of  giving  fpirits, 

hot 
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hot  drinks  with  fpiceries,  and  other  ftimu- 
kting  things,  muft  be  carefully  avoided  ; 
for  by  that  means  the  inflammatory  com* 
plaints  would  be  hurried  on,  and  the  un¬ 
fortunate  termination  of  the  difeafe  acce¬ 
lerated. 

Cough  and  breathlejfnefs ,  in  advanced  gef- 
tation,  arife  from  the  preflure  of  the  bulky 
womb  againft  the  diaphragm ,  or  membra¬ 
nous  partition  which  divides  the  belly  from 
the  cheft,  From  this  caufe,  the  cavity  of 
the  chefl  is  ftraitened,  the  lungs  are  com- 
prefled,  and  the  free  motion  of  the  blood 
and  air  through  them  interrupted.  Such 
complaints,  it  is  fufficiently  obvious,  will 
only  admit  of  palliation  till  delivery. 

When  the  belly  rifes  very  high,  a  gentle 
preflure  from  the  ftomach  downwards,  by 
a  napkin  or  roller,  may  be  ufeful.  But  it 
is  a  means  of  relief  that  muft  be  ufed  with 
great  caution  ;  for  fo  dreadful  are  the  ef¬ 
fects  of  violent  preflure,  or  tight  lacing* 
during  pregnancy,  that  it  often  kills  the 
child,  now  and  then  the  mother;  and, 
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therefore,  ought  to  be  guarded  againft  from 
the  earlieft  months.  The  woman  fhould  be 
placed  in  a  pofture  moll  favourable  for  the 
dilatation  of  the  cheft  :  Hence  in  the  night, 
her  head  and  fhoulders  fhould  be  raifed,  fo 
that  fhe  may  be  between  half  fitting  and 
lying.  Urgent  fymptoms  are  to  be  relieved 
by  frequent  fmall  bleedings.  The  belly 
mull  always  be  kept  open.  The  diet  fhould 
be  fpare  ;  and,  when  the  cough  is  very 
frequent,  and  the  breathing  uneafy,  blifters, 
and  the  prudent  ufe  of  opiates,  will  often 
procure  all  the  temporary  relief  which  the 
circumftances  of  the  cafe  will  admit  of. 

Difficulty ,  or  incontinency  of  urine ,  is  oc- 
cafioned  by  the  mechanical  preffure  of  the 
bulky  womb  on  the  bottom  or  neck  of  the  i 
'bladder.  When  the  belly  hangs  much  over 
the  pubes,  a  gentle  preffure  to  alter  its  di¬ 
rection  is  fometimes  ufeful.  Change  of 
pofture  is  alfo  neceffary.  When  there  is 
total  fuppreffion  of  urine,  the  catheter  muft 
be  ufed, 

Incontinency 


i 
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V 

Incontinency  of  urine  is  inconvenient ;  it 
frets  and  excoriates  the  parts,  and  confines 
the  patient  from  exercife  of  every  kind* 
It  is  occafioned  either  by  the  continued 
preffure  of  the  womb  on  the  bladder  in 
certain  pofitions,  or  proves  the  confequence 
of  the  fits  of  coughing,  in  which  cafe,  the 
urine  is  forced  off  by  ftarts  or  dribblings0 
There  is  no  cure  but  delivery.  An  open 
belly  and  frequent  change  of  pofture  are 
the  only  palliatives,  Thick  comprefies  of 
foft  linen  cloths  muft  be  applied  to  the  os 
externum  to  imbibe  the  moifture*  They 
ought  to  be  retained  with  a  T  bandage 
and  frequently  renewed  as  they  become 
damp, 

III.  Befides  the  complaints  now  mention¬ 
ed,  others  may  occur,  which,  though  not  im¬ 
mediately  produced  by  pregnancy,  are  ex- 

S  aggeratedj 

» 

*  The  T  bandage  confifts  of  a  ftrip  of  linen  rag, 
for  putting  round  the  wafte,  to  which  another  of  equal 
length  is  to  be  fixed  at  the  middle,  behind,  to  be 
brought  between  the  thighs,  and  fixed  to  the  one  bt* 
fore* 
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aggerated,  and,  of  confequence,  rendered 
more  dangerous  by  it,  and  therefore  re¬ 
quire  a  particular  attention  and  manage¬ 
ment.  The  treatment  of  thefe  is  the  im¬ 
mediate  province  of  medical  practitioners. 
To  their  advice  early  recourfe  ought  to  be 
had.  Nor  will  any  prudent  woman  ha¬ 
zard  her  own  reputation,  where  the  expe¬ 
rience  of  the  mo  ft  eminent  of  the  faculty 
often  proves  infufficient  to  refcue  the  pa¬ 
tient  from  threatning  danger. 

Flooding ,  and  abortion  or  mifcarriage , 
are  neither  confined  to  the  early  or  later 
months,  but  from  time  to  time  occur  in  all 
the  different  periods  of  geftation  ;  the  one 
is  a  frequent  confequence  of  the  other,  and 
the  event  of  either  is  precarious.  In  the 
early  months,  when  the  child  has  little  life, 
a  confiderable  difcharge  of  blood  often  pre¬ 
cedes  the  expulfion  of  the  foetus ;  and,  in 
the  later  ftages,  the  evacuation  is  often  fo 
confiderable  as  to  endanger  the  mother’s 
life. 
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No  abortion  can  happen  without  fome 
degree  of  flooding  ;  but  every  appearance 
or  fliew  of  flooding  does  not  infallibly  ter¬ 
minate  in  abortion.  To  give,  therefore, 
an  accurate  idea  of  the  fob] efts,  they  ought 
to  be  confidered  in  different  articles. 

Flooding  is  an  evacuation  of  blood  from 
the  uterus  during  pregnancy,  confined  to 
no  regular  or  ftated  periods. 

The  immediate  caufe  is,  a  reparation  of 
fome  portion  of  the  external  furface  of  the 
ovum  from  the  womb,  in  the  early  months, 
or,  in  advanced  pregnancy,  a  feparation  of 
fome  portion  of  the  placenta . 

The  occafional  caufes  of  this  feparation 
may,  in  general,  be  referred, 

1/?,  To  thofe  that  affed  the  general 
health,  as  external  accidents,  viz.  falls, 
blows,  ftrains.  — Or,  internal  caufes,  which 
alter  the  courfe  of  the  circulation,  viz.  fe¬ 
vers,  fullnefs,  debility,  and  every  thing 
which  heats  or  increafes  the  circulation  of 
the  blood. 
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'idly ,  Thofe  that  more  immediately  affi 
fed  the  womb  and  its  contents,  as, 

Difeafes  of  the  womb,  placenta ,  or  foe¬ 
tus ;  irritation  communicated  to  the  womb 
from  diftant  parts,  as  violent  cough,  or  vo¬ 
miting,  difeafes  of  the  bladder  and  inte- 
{lines  occafioning  ftraining  in  making  wa¬ 
ter,  or  at  ftool,  &c. 

Floodings  are  feldom  attended  with  dan- 
'  ger  during  the  firfl  five  months ;  yet  every 
appearance  of  this  kind  is  to  be  dreaded  ; 
for,  in  early  geilation,  abortion  is  often 
the  unavoidable  confequence  ;  and  after 
the  fixth  month,  from  the  iize  of  the 
womb,  and  proportional  increafe  of  the 
blood-veffels,  the  lofs  of  blood  may  be  fo 
great  as  to  endanger  not  only  the  life  of 
the  child,  but  of  the  mother. 

When  a  pregnant  woman  has  been  at¬ 
tacked  with  any  degree  of  flooding,  it 
is  difficult  to  give  an  immediate  check 
to  it,  and  prevent  the  threatening  con- 
fequences,  and  Hill  more  fo  to  guard  a- 

gainft 


gainft  a  fimilar  accident  in  future.  A  flood¬ 
ing  is  liable  to  recur  on  the  flighted:  acci¬ 
dent.  The  leaft  flutter,  furprife,  or  over¬ 
heat  is  apt  to  induce  it ;  and,  in  order  to 
prevent  its  recurrence,  the  woman  mu  ft  fub- 
jedi  herfelf,  during  the  remaining  part  of 
her  pregnancy,  to  the  moft  difagreeable  re- 
ftriCtions. 

How  cautious,  therefore,  ought  women 
to  be  of  their  conduct,  in  carefully  guarding 
againft  thofe  accidents,  which  not  only  en- 
dangei  tine  lofs  of  their  own  life  and  their 
offspring,  but  introduce  fuch  a  change  of 
conftitution,  as  to  render  the  remains  of 
life,  however  protracted,  comfortlefs  and 
unhappy  ?  In  early  geftation,  when  the 
attachment  or  the  delicate  ovum  to  the 
womb  is  flight  and  feeble,  the  moft  trifling 
circumftance  is  fufficient  to  deftroy  the 
connection,  fhe  firft  flip  endangers  a  fe- ' 
cond  ;  and,  befides,  the  lofs  of  health 

#  9 

which  frequently  fucceeds,  there  is  great 
hazard  that  the  w^man  will  never  after 
be  able  to  go  with  child  to  the  full  period. 

If 


142 


MIDWIFERY. 

I 

If  the  flooding  be  moderate  in  quantity, 
without  much  pain  or  bearing  down ;  if 

t 

what  is  evacuated  be  pure  red  blood ;  if 
there  be  no  appearance  of  clots,  or  of  a 
watery  fluid,  or  of  a  flefliy  fkinny  like  fub- 
ftance,  the  difcharge  may  yet,  by  proper 
management,  be  reftrained,  and  the  wo* 
man  be  enabled  to  keep  her  child  to  the 
full  time.  But,  in  proportion  as  one  or 

more  of  the  fymptoms  above  mentioned 

$ 

occur,  there  is  hazard  of  abortion. 

The  management,  in  cafes  of  flooding, 
muft  be  varied  according  to  the  ftage  of 
pregnancy,  the  occafional  caufe,  and  the 
conftitution  or  habit  of  body  of  the  wo¬ 
man. 

The  difcharge  can  only  be  mitigated  by 
fuch  means  as  leffen  the  heat  of  the  body, 
and  retard  the  motion  of  the  blood  ;  or,  fa¬ 
vour  the  formation  of  clots,  by  which 

1 

the  mouths  of  the  veffels  are  plugged  up. 

For  this  purpofe,  reft  and  tranquillity  of 
mind,—  cool  air,— a  light  cooling  diet, — oc- 

eafionally  fmail  bioodings  at  the  arm,  the 

prudent. 
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prudent  ufe  of  opiates,  and, — cold  applica¬ 
tions  to  the  body,  are  the  chief  remedies. 

Reft  and  tranquillity  of  mind — are  indif- 
penfably  neceflary  in  the  floodings  of  preg¬ 
nant  women*  On  the  earlieft  appearance 
of  that  kind,  the  woman  fhould  be  put  in¬ 
to  bed,  and  confined  there  till  the  flooding 
be  entirely  removed.  She  fhould  lie  on  a 
hair  matrafs,  by  herfelf,  lightly  covered 
with  bed-clothes,  and  the  tranquillity  of  her 
mind  ought  to  be  promoted  as  much  as 
poffible. 

Cool  air— in  fuch  circumftances  is  of  the 
utmoft  importance;  a  free  circulation  fhould 
be  kept  up  in  the  bed-chamber,  that  the 
woman  may  breathe  it  in  full  draughts. 
Nothing  will  prove  more  comfortable  and 
refrefhing,  or  more  effectual  for  removing 
feverifh  heat,  and  confequently  for  leffen- 
ing  the  motion  of  the  circulating  fluid. 
From  expofure  to  cold  air  alone ,  the  hap- 
pieft  effects  are  often  produced,  and  an  im¬ 
mediate  check  is  given  to  floodings  of  a 
moft  alarming  nature. 

Light 


V 
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Light  cooling  diet— In  the  healthieft  flate, 
the  pulfe  rifes,  and  the  motion  of  the  blood 
is  fomewhat  augmented  after  eating :  It  is 
alfo  well  known,  that  fome  fubftances  have 
a  greater  tendency  to  heat  the  body,  and 
bring  flufhings  in  the  face,  than  others. 
For  thefe  reafons  the  diet  fhould  be  fpare ; 
little  food  fhould  be  given  at  once;  it  ought 
to  be  of  a  cooling  nature,  and  meat  and 
drink  of  every  kind  fhould  be  taken  very 
cold.  How  improper  then  and  dangerous 
is  the  extremely  pernicious,  though  com¬ 
mon  pradice,  of  giving  red  wine  warmed 
with  fpiceries,  with  a  view  to  reflrain  a 
flooding  ?  From  fuch  treatment  what  can 
be  expeded,  but  that  which  adually  hap¬ 
pens  ?  The  flooding  by  that  means  is  kept 
up,  till  abortion  enfues  ;  and,  if  it  be  in  the 
advanced  months  of  geftation,  fo  profufe  a  J 
deluge  is  frequently  occafioned,  that  the 
unfortunate  woman  very  quickly  fmks  un¬ 
der  it. 

Bleeding  at  the  arm— Few  remedies  have 

been  more  abufed,  or  lefs  underftood  than 

that 

-  Hal 
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that  of  bleeding.  It  may  be  fafely  and 
advantageoufly  pradtifed  in  the  beginning, 
when  the  pulfe  is  full  and  ftrong,  when 
there  is  much  feverifh  heat,  attended  with 
flufhings,  head-ach,  or  pain  in  the  belly ; 
when  the  woman  is  young,  ftrong,  and  vi¬ 
gorous,  and  efpecially  when  the  difeafe  is 
the  effedt  of  accident.  And,  at  any  rate, 
when  the  fpirits  are  violently  agitated,  and 
the  conftitution  appears  to  be  full  or  ple¬ 
thoric.— But  it  is  improper,  and  ought  to 
be  carefully  avoided,  when  much  blood  has 
already  been  difcharged,  when  there  are 
evident  fymptoras  of  approaching  mifcar- 
riage,  when  the  woman  is  low,  funk,  and 
dejedted,  and  the  pulfe  fmall  and  feeble, 
however  frequent. 

Opiates—  have  a  furprifmg  power  of  left 
fening  nervous  irritation,  and  mitigating 
pain.  Whether  they  have  any  particular 
virtue  in  reftraining  hemorrhages ,  is  doubt¬ 
ful.  In  floodings,  the  fpirits  are  generally 
much  fluttered,  and  the  whole  nervous 

fyflem  in  great  agitation.  To  procure  a 

T  temporary 


( 


_  J '  ■ 

146  MIDWIFE  R  Y. 

temporary  reft  and  compofure  is,  in  fucn 
circumftances,  of  great  coniequence.  "W  itb 
thefe  views,  opium  is  a  valuable  medicine, 
and  its  good  effects,  in  many  inftances, 
when  given  with  prudence,  may  be  de¬ 
pended  on.  But  it  difagrees  with  fome 
particular  conftitutions  inducing  ficknefs 
and  vomiting,  and,  in  other  cales,  it  can¬ 
not  be  given  with  fafety.  Opiates  are  im¬ 
proper  when  the  habit  is  full,  or  fever  runs 
high,  till  the  veflels  be  emptied  naturally 
by  the  flooding,  or  by  bleeding  at  the  arm. 
Opium,  too,  binds  the  belly.  Floodings 
are  increafed  or  kept  up  by  a  coftive  belly ; 
therefore,  the  inteftines  Ihould  be  emptied 
by  emollient  glyfters.  They  fhould  be 
perfeQdy  Ample,  and  be  adminiftered  in  a 
ftate  not  more  than  milk  warm. 

Befides  the  remedies  now  mentioned,  if 

i  ' 

the  flooding  be  exceffive,  cold  applications 
to  the  pubes ,  os  externum ,  and  loins,  may 
occafionally  be  employed :  As  thick  linen 
comprefleSj  the  fize  of  a  common  hand¬ 
kerchief 
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kerchief,  wet  with  vinegar  and  water, 
which  fhould  often  be  renewed,  left  they  be¬ 
come  warm. 

Some  pradlitioners  propofe  to  fluff  the  va¬ 
gina  with  lint  or  tow,  foaked  in  any  ftyptic 
liquor ;  but  it  is  a  method  which  has  no  par¬ 
ticular  advantage  to  recommend  it ;  and,  in 
the  pregnant  ftate,  the  introduction  of  fuch 
irritating  fubftances  may  do  hurt. 

When  the  woman  is  near  her  time,  and 
every  method  employed  to  check  the  he¬ 
morrhage  fails,  there  is  no  chance  of  pre¬ 
ferring  her  life,  but  by  emptying  the  womb, 
by  a  fpeedy  delivery. 

The  moil  dangerous  floodings  are  thofe 
where  the  after-birth  is  attached  at  the 
neck,  or  over  the  mouth  of  the  womb. 
From  the  time  the  neck  of  the  womb  begins 
to  ftretch,  or  the  orifice  to  open,  feme  por¬ 
tion  of  the  placenta  muft,  in  fuch  circum- 
ftances,  unavoidably  be  feparated,  and  a 
flooding  enfue.  This  cafe  is  more  alarm¬ 
ing  than  any  other,  and  when  there  is  rea- 

fon 
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fon  to  fufped  it,  the  woman  fhould  be  care¬ 
fully  examined  by  the  touch.  The  pla¬ 
centa  will  be  readily  difcovered  by  its  foft 
pappy  feel.  Here  a  few  minutes  negleft 
may  prove  fatal  to  the  unfortunate  wo¬ 
man,  for  her  life,  and  that  of  her  child,  de¬ 
pend  entirely  on  a  fpeedy  delivery. — How 
that  is  to  be  performed  will  be  explained 
hereafter, 

*  »  I  i  *'r'- 

Of  Abortion , 

Abortion ,  or  mifearriage,  may  be  de¬ 
fined  4  The  premature  exclufion  of  the  ovum 
from  the  uterus Some  ftill  retain  the 

i 

following  diftinftion  :  If  mifearriage  fhould 
happen  in  early  geftation,  they  call  it  an 
abortion;  but  if  it  occurs  after  the  feventh 
month,  a  period  in  which  the  child  often 
lives,  they  term  it  a  premature  birth , 

The  fymptoms  that  threaten  mifearriage 
are, 

flooding* 


Pains 
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Pains  in  the  back  and  belly. 

Bearing  down  pains,  with  regular  inter- 
millions. 

The  evacuation  of  the  waters. 

The  fubfiding  of  the  belly  ;  want  of  mo¬ 
tion,  and  other  fufpicious  figns  of  the  death 
of  the  child. 

The  immediate  caufe  of  mifcarriage  is 
the  fame  with  that  of  true  labour,  viz.  c  A 
‘  contracting  effort  of  the  womb,  in  order 
*  to  expel  its  contents.’  Its  more  remote 
caufes  are, 

/  ' 

I.  Whatever  Interrupts  the  regular  cir¬ 
culation,  i.  Between  the  womb  and  pla¬ 
centa^  2.  Between  the  placenta  and  child, 
or,  3.  In  the  body  of  the  child  itfelf. 

II.  Every  caufe  which  promotes  the 
contraction  of  the  womb. 

• 

To  the  former  may  be  referred, 

1 .  A  difeafed  ftate  of  the  womb,  by  which 
the  veffels  may  be  unfit  to  tranfmit  blood 
in  proper  quantity  to  the  placenta . 

Whatever 
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Whatever  deftroys  the  connexion  of  the 
ovum,  in  early  geftation,  or  afterwards  of 
the  placenta  with  the  uterus ,  occafioning 
partial  or  total  reparation,  as  already  enu¬ 
merated  in  the  caufes  of  flooding. 

Difeafes  in  the  habit  of  the  mother, 
and  every  caufe  which  determines  the  blood 
to  other  parts,  as  profufe  evacuations,  &c. 

2.  Difeafes  of  the  placenta ,  as  hard- 
nefs  or  fcirrhofity,  dropfical  fwellings  cal¬ 
led  hydatides  or  watery  bladders,  &c.  which 
render  it  unfit  to  abforb  and  tranfmit  the 
blood  to  the  child. 

t.  , 

Difeafes  of  the  umbilical  chord,  as  knots, 
and  coils,  circumvolutions  round  the  child’s 
body,  and  preffure,  preventing  the  courfe 
of  the  blood  through  the  veffels. 

3.  Original  difeafes  of  the  foetus .  Ac¬ 
cidents  peculiar  to  itfelf,  or  communicated 
from  the  mother ;  preffure  of  the  womb  on 
the  child’s  body,  when  the  water  is  in  final! 
quantity,  &c9 
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II.  To  the  latter, 

Whatever  ftretches  the  neck  of  the 
womb,  or  produces  an  irritation  on  its 
orifice,  as  mechanical  injury  from  Sruifes, 
ftrokes,  &c.  Agitation,  from  violent  exer- 
cife,  paflions  of  the  mind,  &c.  Exertion, 
from  vomiting,  ftraining  at  ftool,  &c.  Fre» 
quent  venery,* — a  common  caufe  in  early  ge- 
ftation,  when  the  attachment  of  the  ovum  to 
the  uterus  is  flight  *.  Painful  motion  and 
ftruggling  of  the  foetus , — by  all  which  an 
impetus,  or  pufh,  being  made  againft  the 
orifice  of  the  womb,  its  contra&ion  will 
be  promoted,  and  labour-pains  brought  on. 

Abortion  may  alfo  be  occafioned  bv  fuch 
cauies  as  determine  the  blood  too  fudderdy 
to  the  womb  or  neighbouring  parts,  as  a- 
cute  fevers,  Ihocks  from  the  extremes  of 
unexpected  palhons  of  fear  and  anger. 

Laflly ,  Too  great  a  quantity  of  water, 
from  its  preffure,  may  deftroy  the  texture 
of  the  membranes,  which  giving  way,  the 
liquor  amnii  will  be  evacuated,  and  labour 

’  foon 

’  *  See  page  100. 
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foon  after  enfue  ;  or  even  when  there  is  no 
great  quantity  of  water,  the  membranes 
may  want  that  ftrength  and  firmnefs  ne- 
ceffary  to  give  fufficient  refiftence  ,  fo  that 
from  the  flighted  accident  giving  way,  la- 
hour  will,  from  that  caufe  be  unexpectedly 

brought  on. 

Abortions  are  feidom  dangerous  in  th 
firft  five  months  ;  bn$ *.  a  frequent  habit  o* 
mifcarriage  often  lays  the  foundation  of  dii 
eafes,  which, by  gradually  impairing  the  cor 
ftitution,  fooner  or  latter  terminate  fatally. 

Falling  down  of  the  womb, — fiuor  a> 
bus, — frequent  or  exceffive  floodings, - 
difeafes  of  the  womb, — hyfteric  and  net 
vous  complaints,— and,  in  a  word,  bad 
health,  in  the  literal  fenfe  of  the  expreffio: 
are  the  common  conlequence  of  frequeii 
mifcarriage. 

The  appearance  of  mifcarriages  is  variot 

Sometimes  the  ovum  comes  off  entii 

Sometimes  it  breaks,  and  the  fmall  foei 

is  firft  expelled,  the  bag  or  placenta  '< 

terwards.  Abortions  are  generally  prec 
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ded  by  fome  degtee  of  flooding.  But,  in 
fome  inftances,  labour-pains  come  on, 
without  any  prefaging  fymptom.  When 
preceded  by  flooding,  if  the  foetus  Ihould 
be  expelled  before  the  placenta ,  the  flood¬ 
ing  frequently  continues  till  it  be  excluded, 
which,  in  fome  cafes,  is  the  work  of  many 
days.  But,  when  the  ovum  comes  off  en¬ 
tire,  the  flooding,  for  the  moft  part,  imme¬ 
diately  ceafes. 

f 

In  early  geflation  the  fize  of  the  ovum 
is  as  follows :  fix  weeks  after  conception, 
its  bulk  is  nearly  equal  to  a  pigeon's  egg ; 
in  eight  weeks,  to  that  of  a  hen  ;  and  in 
twelve  weeks,  to  that  of  a  goofe. 

Mifcarriage  happens  much  more  fre¬ 
quently,  from  the  eighth  to  the  eleventh 
week,  than  at  any  other  period  of  preg¬ 
nancy,  a  circumftance  which  fuggefls  a  De¬ 
cenary  caution  to  women  young  with 
child. 

When  threatening  fymptoms  of  mifcar¬ 
riage  occur,  in  order  to  form  a  proper 
judgment,  every  clot  or  lump  that  is 

U  pafled* 
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pafTedy  fhould  be  immediately  put  into  a 
bafon  of  cold  water,  and  carefully  referved 
for  future  infpedion. 

T he  f reatment  in  Cafes  of  Mifcarriage. 

The  management  muft  be  varied  accor- 
ding  to  circumftances  ;  nor  is  it  poffible  to 
give  more  than  general  directions,  where 
fo  great  variety  of  management  is  often  ne- 
ceflary.  Abortion,  as  has  been  already  ob» 
ferved,  is  often  preceded  by  no  prefaging 
fymptom,  till  the  rupture  of  the  mem¬ 
branes,  and  the  evacuation  of  the  contained 

/ 

fluid,  or  till  pains,  regularly  bearing  down, 
announce  the  approaching  expulfion  of  the 
foetus „  And  the  connexion  between  the 
foetus  and  mother  may  have  been  deftroyed 
fome  time  before  any  appearance  of  mifcar¬ 
riage  is  obferved :  For  inftance,  though,  in 
early  geftation,  the  woman  often  mifearries 
about  the  eleventh  or  twelfth  week  from 

f  I 

conception,  the  foetus  had,  perhaps,  loft  its 
life  at  eight  weeks.  And  again,  in  advan¬ 
ced 
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eed  pregnancy,  when,  by  fome  accident,  the 
child  perifhes,  perhaps,  about  the  fifth  or 
fixth  month,  it  will  ftill  be  retained  in  the 
womb,  in  fome  inftances,  nearly  till  full 
time.  For  thefe  reafons,  it  is  often  impof- 
fible,  either  to  prevent  mifearriage  when 
fymptoms  appear  to  threaten  it,  01  to 
guard  agamft  fuch  accidents  m  future. 

As  women  who  have  once  aborted  are 
very  liable  to  a  recurrence  from  a  fimilar 
caufe,  at  the  fame  particular  period,  fuch 
an  accident,  in  future  pregnancies,  fhould, 
therefore,  be  guarded  againft  writh  the  ut- 
moft  care.  On  the  firft  appearance  of 
threatening  fymptoms,  the  woman  fhould 
be  confined  to  bed,  and  kept  quiet  till  every 
alarming  fymptom  be  removed ;  her  diet 
fhould  be  light  and  cooling  ;  the  ftate  of  the 
belly  fhould  be  attended  to.  When  fhe  is 
hot  and  feverifh,  much  fluttered,  or  pained, 
a  little  blood  may  be  taken  from  the  arm, 
and  an  opiate  occafionally  given  at  bed¬ 
time.  She  ought  to  be  kept  very  cool  and 

quiet ;  but,  excepting  fo  far  as  it  depends 

on 
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on  thefe  and  fuch  like  precautions,  little 
good  is  to  be  expeded  in  the  way  of  treat¬ 
ment. 

Manual  aid,  that  is,  affiftance  by  the 
midwife’s  hand,  is  feldom.  required,  or  can 
be  pradifed  with  advantage  in  the  firft  five 
months  of  pregnancy. 

If  the  foetus  hath  been  expelled,  and  the 
flooding  fhould  ftill  continue,  it  is  probably 
kept  up  by  the  partial  feparation  and  ad- 
hefion  of  the  placenta*  In  that  cafe,  if  the 
lower  part  be  detached,  and  can  be  readily 
reached  by  paifing  a  finger  within  the 
mouth  of  the  womb,  the  motion  of  the 
finger  may  promote  its  contradion ;  the 
placenta  may  then  be  naturally  expelled, 
or  the  finger  may  get  beyond  it,  and  we 
may  be  able  to  bring  it  forward.  In  like 
manner,  when  the  pains  are  frequent  and 
grinding,  when  the  woman  floods  exceffive- 
ly,  if  the  finger  can  only  be  admitted  with¬ 
in  the  orifice  of  the  womb,  it  may  be  gen¬ 
tly  dilated  in  the  time  of  a  pain,  and  af¬ 
terwards,  if  the  finger  can  be  made  to  pafs 

beyon 

1  *  J 


I 


MIDWIFERY.  157 

—  i  *i 

beyond  the  bag  of  the  ovum ,  it  may  be 
loofened,  difengaged,  and  fcooped  forwards ; 
if  this  method  fhould  fail,  and  the  ovum 
can  only  be  reached  with  the  finger,  its 
ftrudture  may  be  deftroyed  by  thrufting  the 
finger  through  it,  when  the  contents  being 
evacuated,  the  foetus  will  be  expelled,  and 
what  remains  will  afterwards  be  caft  off.— 
But  the  former  method  is  more  eligible, 
when  practicable. 

This  practice  applies  chiefly  to  abortions 
from  the  third  to  the  end  of  the  fixth 
month ;  and  it  is  only  excufable  in  cafes 
of  exceffive  or  alarming  floodings.  Great 
care  muff  be  taken  not  to  miffake  the  pro¬ 
jecting  os  uteri  for  the  conception ;  fuch 
blunders  have  been  committed,  and  the 
confequences  proved  fatal. 

From  the  length  of  the  neck  of  the 
womb,  in  early  pregnancy,  the  dilatation  of 
its  orifice,  fufficient  to  allow  the  efcape 
pt  the  ovum ,  is  often  a  very  tedious  and 

painful  procefs,  Glyfters,  in  fuch  cafes, 

■»  * 
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often  flightly  irritate,  and  promote  the  ex- 
pulfion  of  the  conception. 

Sometimes  when  the  placenta  is  long  re¬ 
tained,  after  the  expulfion  of  the  foetus , 
and  lies  beyond  the  reach  of  the  finger  to 
be  extracted,  in  the  manner  directed,  it  will 

flough  off  in  putrid  pieces,  and  require  a 

¥ 

week,  ten  days,  or  even  longer,  before  the 
whole  fubftance  be  expelled.  It  is,  then, 
attended  with  an  extremely  offenfive  fuel¬ 
led  putrid  difcharge  from  the  vagina 5 
fometimes  inflammation  of  the  womb  it- 
felf,  fometimes  of  the  vagina ,  with  morti¬ 
fication,  enfue,  and  there  is  danger  of 
putrid  fever  fupervening,  the  event  of 
which  is  generally  fatal.  An  offenfive  fuel¬ 
led,  or  putrid  difcharge  from  the  vagina , 
in  cafes  of  abortion,  is  always  to  be  confi- 
dered  as  an  alarming  fymptom.  It  more 
commonly  occurs  only  in  fevers,  or  when 
the  woman  is  in  a  bad  habit  of  body.  To 
prevent  difagreeable  confequences,  the  parts 
fliould  be  kept  clean,  by  frequently  injec¬ 
ting  into  the  vagina  warm  water,  or  de- 
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coftion  of  bark,  with  a  fmall  proportion  of 
tincture  of  myrrh ;  and  the  bark  fhould 
be  given  in  fubftance,  in  large  and  frequent 
dofes,  as  the  ftomach  wrill  bear  it. 

We  cannot,  in  this  place,  avoid  men¬ 
tioning  a  circumftance  which  fometimes 
happens. 

In  cafes  of  twins,  or  triplets,  one  con¬ 
ception  may  be  interrupted  by  the  growth 
of  another,  and  the  embryo  or  foetus  perifh- 
ing,  its  ovum  may  be  retained  for  fome 
time  afterwards,  and  then  mifcarriage, 
or  the  expuifion  of  that  ovum ,  will  enfue. 
The  remaining  conception  may,  howe¬ 
ver,  be  retained,  and  the  woman,  under 
proper  management,  be  enabled  to  carry 
the  child  till  full  time.™ This  feggefts  an 
important  caution  in  thofe  cafes  where, 
though  one  conception  has  been  expelled, 
there  are  ftill  evident  fymptoms  of  pregnan¬ 
cy,  fuch  as,  if,  in  the  early  months,  fymp- 

i 

toms  of  breeding,  the  breafts  not  growing 
flaccid,  if  in  advanced  geftation,  the  belly 

increafing 

' 
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increafing  in  bulk,  with  fenfation  of  mo¬ 
tion,  &c. 

When  the  ftrength  is  much  impaired 
from  mifcarriage,  a  regimen  fuitably  adap¬ 
ted  to  the  circumitances  of  the  cafe,  afs’s 
milk,  exercife,  change  of  air  and  fcene, 
fea-bathing,  a  courfe  of  mineral  waters,  the 

life  of  the  bark,  and  a  variety  of  manage¬ 
ment,  to  be  regulated  according  to  the  fi~ 
tuation  of  the  woman,  by  the  ufual  prac¬ 
titioner,  will  be  neceffary. 

* 

In  order  to  avoid  mifcarriages,  we  fhall 
next  fubjoin  fome  Rules  and  Cautions 
for  the  conduCt  of  pregnant  women. 

Women,  when  pregnant,  fhould  live  a 
regular  and  temperate  life,  carefully  avoid¬ 
ing  whatever  is  obferved  to  difagree  with 
the  ftomach ;  they  fhould  breathe  a  free 
open  air  ;  their  company  fhould  be  agree¬ 
able  and  chearful ;  their  exercife  lliould  be 
moderate,  and  adapted  to  their  particular 
fituation ;  they  fiiould,  efpecially  in  the 
early  months,  when  the  connection  be¬ 
tween 
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tween  the  ovum  and  womb  is  feeble,  avoid 
crowds,  confinement,  every  fituation  which 
renders  them  under  any  difagreeable  reftric- 
tion  ;  agitation  of  body,  from  violent  or 
improper  exercife,  as  jolting  in  a  carriage, 
riding  on  horfeback,  dancing,  and  whatever 
diflurbs  either  the  body  or  mind. 

Attention  to  Dress  is  not  lefs  neceffary, 
though  much  negle&ed*  Nothing  is  more 
injurious  than  the  very  common,  but  ex¬ 
tremely  hazardous  cuftom  of  confining  the 
breafls,  and  fwathing  the  belly.  It  injures 
the  child,  and  depreffes  the  nipples,  fo  as  to 
render  them  unfit  for  their  office.  Jumps, 
therefore,  ffiould  be  put  on  early,  and  worn 
conftantly. 

In  a  ftate  of  pregnancy,  an  open  belly 
is  neceffary  and  important;  it  keeps  the 
flomach  in  good  order,  prevents  cholics, 
and  a  great  many  other  complaints.  The 
body  may,  in  general,  be  kept  cool,  tem¬ 
perate,  and  open  by  a  proper  regulation  of 
the  diet.  When  that  fails,  magnefia,  flew- 
...  ed 
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ed  prunes,  lenitive  electuary,  or  a  laxative 
pill,  may  occasionally  be  uSed. 

In  the  advanced  months  of  pregnancy, 
when  heavy  or  unwieldy,  troubled  with 
pains,  cramps,  or  Swelled  legs,  frequent 
reft  on  a  bed  or  couch,  through  the  day,  is 
abfolutely  neceffary  ;  and,  in  the  night,  the 
pofture  of  the  body  Should  be  frequently 
changed,  that  the  womb  may  be  prevented 
from  conftantly  preffing  on  any  one  part. 

When  mifcarriage  has  repeatedly  occur¬ 
red  at  a  particular  period,  and  the  child  is 
produced  feeble  and  weakly ;  when  it  ap¬ 
pears  bloated  with  fores  about  the  feet, 
fundament,  and  private  parts ;  or,  when 
dead  children,  with  their  bodies  putrid  and 
Spoiled,  are  brought  forth,  the  fault  is  in 
the  constitution  of  the  mother.  Such  ac¬ 
cidents  can  Seldom  be  prevented ;  for  the 
diforder  cannot  often  be  fuipedted.  Both 
parents  Should,  however,  be  put  under  the 
care  of  a  regular  practitioner. 

LABOURS, 
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LABOURS. 


Labour  is  ‘  the  effort  of  Nature  to  expel 
‘  the  child’,  but  her  operations  are  not  al¬ 
ways  uniform ;  for,  though  fome  labours 
are  ftri&ly  natural,  and  require  little  or  no 
affiftance,  others  are  flow  and  tedious,  dif¬ 
ficult  and  laborious ;  they  require  Hull  and 
attention,  and  fometimes  the  mod  adive 
efforts  to  preferve  either  the  mother  or  child. 

« 

Labours,  therefore,  are  of  three  kinds, 

Natural,  Laborious,  and  Preter¬ 
natural. 

I.  In  whatever  manner  the  head  of  the 
child  prefents,  when  the  delivery,  at  full 
time,  is  performed  by  nature,  and  every 
thing  goes  favourably  on,  the  labour  is, 
with  great  propriety,  called  natural 

II.  When 


, 
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II.  When  the  birth  is  protracted  beyond 
the  ufual  time,  or  cannot  be  accomplifhed 
without  extraordinary  affiftance,  it  is  term¬ 
ed  laborious :  And, 

fC  f  ,  -  . .  S  '  3 

HI.  Preternatural ,  when,  In  whatever 
manner  the  child  prefents,  the  head  is  the 
laft  part  of  the  delivery. 

I.  Natural  Labour. 

When  the  womb  is  increafed  to  the  ut- 
moft  degree  of  diflention  of  which  it  is  ca¬ 
pable  ;  or,  when  the  neck  is  entirely  ob¬ 
literated,  and  the  orifice  begins  to  open,  the 
womb  will  contract,  and  labour  enfue. 

The  pains  are  at  firft  flight  and  tranfi- 
torv ;  they  foon,  however,  become  more 
conftant,  and  increafe  in  force.  They  be¬ 
gin  about  the  fmall  of  the  back  or  loins, 
and  ftrike  forward  towards  the  pubes ,  and 
down  the  thighs.  They  return  at  pretty 

regular  intervals*  The  woman  is,  at  firfty 

cold3 
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cold,  or  affe&ed  with  fhiverings  ;  but  thefe 

are  footi  fucceeded  with  hot  fits,  and  fiuih- 

» 

ings  in  time  of  the  pain.  On  touching* 
a  copious  difcharge  is  foon  perceived  to 
come  from  the  vagina ;  it  is  fometimes 
tinged  with  blood,  and  is  then  called  the 
red  Jhevos,  The  mouth  of  the  womb  gra¬ 
dually  opens,  and  can  be  felt  to  dilate  in 

__  1 

time  of  a  pain.  The  waters  are  collected, 
and  protrude  the  membranes  in  the  forai 
of  a  bladder,  which  expanding  more  and 
more  by  the  repeated  force  of  the  labour- 
pains,  the  orifice  of  the  womb,  at  laft,  be¬ 
comes  completely  dilated,  the  membranous 
bag  gives  way,  the  water  is  evacuated* 

which  lubricating  the  paffages,  the  child 

' 

advances,  and  by  the  aftonifhing  expulllve 
force  of  the  womb,  affifled  by  the  midriff 
and  mufcles  of  the  belly,  is  thus  ufhered 
into  the  world. 

Spurious ,  or  falfe  pains,  frequently  occur 
j  towards  the  latter  end  of  geftation.  They 
I  ought  to  be  carefully  diftinguifhed  from 
i  thofe  of  genuine  labour,  both  on  account 
!  ©f 
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of  the  patient  and  pra&itioner,  that  the 
health  of  the  former  may  not  fuffer  from 
being  prematurely  put  on  labour,  or  the 
patience  of  the  latter  be  tired  out  by  un- 
neceflfary  watching. 

Spurious  pains  are  generally  occafioned 
by  the  ftretching  of  the  womb,  and  its  pref- 
fure  on  the  neighbouring  parts,  or  by  co- 
ftivenefs.  They  are  moft  troublefome  in 
the  evening  after  the  fatigue  of  the  day  • 
they  frequently  encreafe  in  the  night;  they 
are  more  trifling  and  irregular  than  true 
pains  ;  they  produce  no  change  on  the 
mouth  of  the  womb,  and  are  attended  with 
no  encreafed  difcharge  from  the  parts. 
They  are  often,  however,  a  prelude  to  ap¬ 
proaching  labour,  which  in  many  women 
is  announced  by  the  following  fymptoms  : 
i/,  The  fubfiding  of  the  belly,  that  is,  a 
confiderable  diminution  of  its  bulk.  2 dlyy 
A  difcharge  of  mucus  from  the  vagina, 
fometimes  tinged  with  blood.  %dly,  In- 
continency,  frequent  defire,  or  fuppreflion 
of  urine.  4 thlyy  Tene/mus ,  or  cholic,  pains 

about 
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about  the  loins  and  pubes.  Lajlly ,  Extreme 
inquietude  and  reftleflhefs,  with  hot  and 
cold  fits,  when  every  fituation  is  alike  irk- 
fome  and  infupportable  ;  for  the  woman 
can  neither  fit  nor  hand,  walk  nor  reft  in 
bed,  for  any  confiderable  time. 

The  event  of  labours  is  fo  precarious, 
that  no  certain  judgment  of  their  manner 
of  termination  can  be  formed,  almoft  from 
any  fymptoms,  till  the  progrefs  be  confide- 
rably  advanced.  We  are  chiefly  to  judge 
from  the  force,  duration,  and  recurrence 
of  the  pains  ;  from  their  effe£t  in  dilating 
the  mouth  of  the  womb  ;  from  the  time 
of  rupture  of  the  membranes ;  from  the 
conftruftion  of  the  pelvis,  and  the  bulk 
and  pofition  of  the  child’s  head.  The  la¬ 
bour  promifes  to  be  natural  and  eafy  when 
the  woman  is  healthy  and  not  advanced  in 
years ;  when  the  pains  come  on  regularly; 
when  the  child,  at  full  time,  prefents  pro¬ 
perly  ;  when  the  head  is  of  a  moderate 
fize,  and  the  parts  of  the  mother  are  fuita- 
biy  proportioned,  v  The  firft  labour,  for 

obvious 
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obvious  reafons,  is  generally  the  moft  te¬ 
dious.  It  is  worth  remarking,  that  labour 
pains  often  continue  from  fix  to  twelve, 
eighteen,  or  twenty-four  hours,  that  is,  if 
the  woman  be  not  delivered  in  fix  hours,  the 
labour  will,  perhaps,  be  protracted  for  fix 
hours  more  if  not  in  twelve,  flie  will  then 
go  on  nearly  to  the  end  of  the  18th  hour, 
or  to  the  24th;  and  every  fix  hours  of 
pain  generally  alternate  more  or  lefs  with 
intervals  of  eafe.  The  nature  and  duration 
of  labour  is,  however,  fo  precarious,  and 
liable  to  fo  much  variety,  even  in  the  fame 
perfon,  that  we  ought  to  be  cautious  in  gi¬ 
ving  any  opinion. 

The  management  of  women  during  la¬ 
bour  has  been  much  influenced  by  falhion 
and  caprice  in  all  ages.  It  is  needlefs  to 
recite  the  different  methods  ftill  pra&iced 
in  different  countries.  The  great  object  is 
to  guard  againfl  cold  and  fatigue,  to  re- 
ferve  the  woman's  ftrength,  and  fupport 
her  fpirits  as  much  as  poflible,  and  to  give 

all 
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all  the  indulgence  which  her  critical  fitua- 
tion  ftands  in  need  of, 

Preparatory  to  delivery,  the  make  of  the 
bed,  and  her  own  drefs,  ought  to  be  ad- 
jufted. 

The  heft  fituation  for  the  bed  is,  to  place 
it  in  the  room,  at  a  proper  diftance  from 
the  wall  ;  not  in  a  direct  line  between  the 
door  and  chimney,  if  it  can  be  eafily  avoi¬ 
ded,  but  in  fuch  a  fituation  that  the  room 
may  be  ventilated,  without  the  air  milling 
on  the  woman  in  a  firearm  The  curtains 
fhouid  eonfift  of  thin  linen,  or  linen  and 
cotton  ;  they  fhouid  be  kept  as  clean  as 
poffible,  and  fome  portion  always  left  open 
to  admit  the  frefh  air,  and  allow  the  efcape 
of  that  which  is  foul* 

A  hair  mattrefs  fhouid  be  placed  above 
the  feather-bed  ;  over  the  mattrefs  a  dried 
(kin,  or  piece  of  oiled  cloth  oughtto  be  laid; 
above  it  a  pair  of  clean  fheets  is  to  be 
fpread  in  the  ordinary  way,  over  which 
another  pair  of  fheets  muff  be  applied  acrofs 
the  bed,  folded  lengthwife,  in  form  of  a 
roller,  with  their  ends  tucked  in  at  the 
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fides  of  the  bed  ;  and  an  old  blanket  and 
fheet  are  to  be  folded  in  a  fquare  form, 
and  put  under  the  woman's  breech,  that, 
on  removing  them  after  delivery,  the  bed 
may  be  dry.  The  whole  may  be  fecured 
from  Hiding  by  means  of  a  needle  and 
thread. 

The  under  fheet  at  the  fore  fide  of  the 
bed  fhould  be  prefled  in  ;  and  the  upper 
fheet,  when  turned  over  the  bed-clothes  and 
outer  covering,  and  fecured  by  means  of 
a  needle  and  thread,  will  be  a  proper  direc¬ 
tion  for  the  hand  of  the  operator. 

The  drefs  of  the  woman  is  chiefly  con¬ 
fined  to  a  half  fhift,  linen  fldrt,  and  light 
bed-gown. 

The  pofition  for  delivery  need  not  be  pe¬ 
culiar,  till  the  mouth  of  the  womb  be  pretty 
much  dilated ;  fhe  may  then  be  laid  in  bed, 
on  her  back,  her  head  and  fhoulders  being 
railed  by  pillows,  and  her  knees  drawn  up 
to  her  belly  ;  or,  what  is  preferable,  fhe  may 
be  laid  upon  her  left  fide,  wfith  her  breech 
brought  forward  towards  the  edge  of  the 

/  bed, 
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bed,  her  head  a  little  obliquely  to  the  op¬ 
posite  fide,  and  her  knees  kept  feparate, 
by  placing  a  folded  pillow  between  them. 
But,  when  the  labour  turns  out  tedious, 
£he  ought  not  to  be  confined,  very  long,  in 
any  pofture. 

Some  prefer  being  delivered  on  a  couch, 
or  final!  bed,  which,  moving  by  caftors, 
can  afterwards  be  brought  clofe  to  the  o- 
ther  bed,  where  every  thing  is  ready  pre¬ 
pared  for  the  woman’s  reception  after  de¬ 
livery. 

The  dilatation  of  the  parts,  which  is  the 

F irjl  ft  age  of  labour ,  ihould  be  trailed  to 
Nature,  except  when  floodings  are  dange¬ 
rous.  It  is  necefiary,  however,  to  examine, 
by  the  touch,  to  obtain  information,  ifty 
Whether  the  pains  be  genuine  ;  2 dly.  What 
kind  of  labour  it  is  ;  $dlyy  Flow  the  parts 
are  formed.  And,  it  is  neceflary  to  repeat  the 
examination  from  time  to  time,  to  obferve 
the  progrefs  of  the  labour.  But  this  mult  be 
regulated  by  the  particular  circumftances 

of 
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of  the  cafe.  In  the  beginning,  the  woman 
fhould  be  feldom  touched.  It  ought  to  be 
done  with  delicacy  and  gentlenefs,  infinua- 
ting  the  fore- finger  of  the  right  hand,  well 
lubricated  with  pomatum  or  butter,  into 
the  evagina  in  time  of  a  pain,  and  cautioufly 
carrying  it,  firft  backward  towards  the  fa - 
cruni ,  to  feel  for  the  orifice  of  the  womb, 
and  then  upward  and  forwards,  towards  the 
fules ,  to  learn  how  the  child  prefents.  If  the 
finger  can  be  admitted  for  fome  way  within 
the  orifice,  and  if  it  appears  thin,  foft,  o- 
pen,  and  dilatable,  and  any  part  of  the 
membranes,  or  of  the  child’s  head  through 
them,  can  be  perceived,  efpecially  if  the  o- 
rifice  be  obferved  to  dilate  in  time  of  the 
pain,  and  the  membranes,  or  child's  head, 
to  pufh  downwards,  the  pains  are  genuine , 
and  labour  is  actually  commenced.  But  if 
the  orifice  of  the  womb  be,  with  difficulty, 
reached  ;  if  it  be  hard,  and  ftill  retains  fome- 
thing  of  the  figure  of  a  tubercle  or  nipple, 
or*  though  it  fhould  be  fo  open  as  to 
admit  the  finger,  if  the  opening  be  con- 

V.  • 
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tinned  only  for  a  little  way,  and  neither 
any  part  of  the  membranes  or  child  can 
be  difcerned  through  the  orifice,  the  pains 

are  fpurious . 

If  the  pains  come  on  fiowly,  and  while 
they  recur  at  diftant  intervals,  there  is  little 
neceflity  for  repeating  the  touch.  The 
parts  are,  at  firft,  narrow  and  contracted  ; 
there  is  little  fecretion  of  moifture ;  the 
mouth  of  the  womb  is  at  a  confiderable 

v  -  ( 

diftance,  often  cannot  be  come  at  by  a  prac¬ 
titioner  of  experience  ;  and  frequent  touch¬ 
ing,  according  to  the  rude  practice  of  thofe 
who  are  ignorant  of  the  ftructure  of  the 
parts,  readily  brings  on  fwelling  and  in¬ 
flammation,  which,  if  the  labour  fhould  be 
flow,  may  be  attended  with  moil  di (agree¬ 
able  confequences. 

There  is  little  occafion  for  repeating  the 
touch,  till  the  pains  become  ftrong  and  fre¬ 
quent,  and  the  membranes  pufh  down,  or 
protrude,  in  the  form  of  a  bladder. 

With  regard  to  actual  affiftance,  little 

ought  to  be  done,  but  to  apply  a  warm 

cloth 
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cloth  to  the  os  externum ,  till  the  firft  jlage 
be  accomplifhed,  or  till  the  membranous 
bag  fpread  out  at  the  os  externum ,  or  the  wa¬ 
ters  be  evacuated,  and  the  head  of  the  child 
be  advanced  at  the  bottom  of  the  pelvis ,  fo 

low  as  to  prefs  againft  the  perinaeum. 

In  time  of  labour  the  woman  fhould  be 
kept  very  cool.  If  there  be  time  for  it, 
the  inteftines  fhould  always  be  emptied  by 
giving  a  fimple  glyfter,  and  repeating  it  as 
often  as  may  be  neceffary.  As  few  affift- 
ants  as  poffible  ought  to  be  near  her,  that 
fhe  may  not  be  difturbed  with  their  noife, 
or  over-heated  by  crowding  about  her. 
When  the  mouth  of  the  womb  is  opened 
about  the  breadth  of  half  a  crown,  fhe  may 
be  put  in  the  proper  fituation  for  delivery ; 
and  her  hands  and  feet  fupported,  during 
pains,  by  fomething  againft  which  fhe  may 
reft.  Her  back,  when  uneafy,  fhould  alfo 
be  fupported,  either  with  a  bolfter  or  pil¬ 
low,  or  by  preffing  with  the  hand  of  an 
affiftant.  All  efforts  to  prefs  down,  except 
thofe  of  nature,  ought  to  be  difcouragech 
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And  the  membranes  mull  be  carefully  pre- 
ferved  till  they  fpread  out  like  a  bag  or 
bladder,  and  protrude  at  the  os  externum ; 
for  they  gently  ftretch  and  moiften  the 
parts  in  a  manner  which  we  cannot  imi- 
tate.  And,  if  the  waters  efcape  too  foon, 
the  paffages  become  dry,  and  the  labour 
painful  and  tedious. 

\v  hen  the  mouth  of  the  womb  is  fo  much 
enlarged,  that  no  part  of  the  orifice  can  be 
felt,  the  loft  parts  are  fufficiently  dilated. 
This  completes  the  firft  llage  of  labour ; 
and,  in  a  natural  eafy  delivery,  under  pro¬ 
per  management,  it  is  generally  accomplilh- 
ed  in  about  eight,  ten,  or  twelve  hours. 

Stage  fecond.  When  the  membranes  con¬ 
tinue  entire  till  they  protrude  at  the  os  ex¬ 
ternum,  and  the  mouth  of  the  womb  is  fo 
much  dilated,  that  no  part  ot  the  orifice 
can  be  felt,  the  head  of  the  child  defcends 
into  the  hollow  of  the  facrum,  often  by  the 
force  of  the  next  pain,  and  the  birth  quick¬ 
ly  follows.  Some  women  have  one  con¬ 
tinued  bearing  down  pain,  from  the  burft- 
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ing  of  the  waters,  till  the  child  be  com¬ 
pletely  delivered.  Others  have  a  remiffion 
of  pain  for  fome  time  after  ;  and  fome  in¬ 
cline  to  Deep  for  feveral  hours,  till  awaken¬ 
ed  by  the  return  of  pains  ;  but,  in  general, 
if  the  parts  be  properly  prepared  for  the 
paffage  of  the  child,  and  if  no  obftacle  pre¬ 
vents,  by  a  few  ftrong  pains,  the  child  is 
introduced  into  the  world. 

Therefore,  when  the  fir  ft  ftage  of  labour 
is  nearly  accomplished,  the  midwife  ought 
to  watch  wuth  unremitting  attention,  and 
fhould  examine  in  time  of  every  pain,  fince 
it  may  then  be  done  without  any  incon¬ 
venience  to  the  woman.  An  attentive  prac¬ 
titioner  will  leadily  obferve  the  progreffive 
advance  of  the  child,  by  the  force  and  vi¬ 
olence  of  the  pains,  which  frequently  oc- 
cafton  an  univerfal  trembling  or  fhivering, 
from  the  irritation  of  the  child’s  head  on 
thefe  nervous  parts,  fo  that  the  woman  can 
fcarcely  refrain  from  crying  out.  We  are 
alfo  allured  that  the  head  quickly  advances, 
by  its  preliure  againft  the  bottom  of  the 
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pelvis ;  for  the  perinaeum  begins  to  ftretchf 
the  fundament  to  be  dilated,  and  the  top  of 
the  child’s  head  to  protrude  a  little  through 

the  external  orifice. 

The  parts  are  then  fio  violently  over- 
ftretched,  that,  if  the  pelvis  be  well  propor¬ 
tioned,  and  the  pains  ftrong  and  forcing, 
the  head  of  the  child  may  be  propelled  fo 
fuddenly  as  to  tear  the  whole  of  the  peri- 
naeurriy  if  the  proper  affiftance  fhould  be 
negle&ed.  Inftances  have  aitually  hap¬ 
pened,  in  which,  from  negledt  of  the  ne~ 
eeffary  fupport,  the  child  has  been  born 
through  the  fundament . 

The  management  at  this  time  is  the  moll 
important  part  of  the  midwife’s  talk,  and 
muft  be  attended  to  with  the  ftri£teft  care. 
From  the  time  that  the  head  begins  to  bear 
upon  the  foft  parts  at  the  bottom  of  the 
pelvis ,  a  little  butter  or  pomatum  may  be 
gently  rubbed  on  the  perinaeum  and  labia , 
and  occafionally  repeated,  as  the  drinefs  or 
rigidity  of  the  parts  require. 
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When  the  perinaeum  begins  to  fwell,  it 
mud  be  firmly  fupported  by  the  palm  of 
the  hand,  to  prefs  againft  it  in  time  of  a 
pain.  For  this  purpofe,  the  hand  fhould 
be  applied  in  fuch  a  manner,  as  not  only 
to  give  a  fuitable  fupport  to  the  perinaeum , 
but,  as  the  head  advances,  to  regulate  its 
progrefs,  by  pr effing  the  perinaeum ,  as  it 
were,  backwards,  in  a  direction  towards  the 
coccyx , 

In  a  firft  labour,  when  the  pains  are 
itrong  and  forcing,  and  the  parts  moift  and 
fiippery,  the  hand,  alone,  is  often  infuffi- 
cient  to  prevent  the  hazard  of  laceration ; 
a  cloth  fmoothly  folded,  like  a  thick  com- 
prefs,  and  large  enough  to  cover  the  whole 
perinaeum  ad  fundament ,  fhould  therefore 
be  employed.  By  this  means  the  miferable 
confequences.  will  be  prevented,  to  which 
the  negledt  of  this  preffiure  may  expofe  the 
woman.  For,  by  this  fupport,  the  over- 
ftretching  of  the  perinaeum  will  be  leflened, 
the  fenfibility  of  the  parts  diminifhed,  the 
paffages  gradually  opened,  and  the  head  of 

the 
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the  child  will  advance  through  the  vagina , 
in  a  fafe,  flow,  and  gentle  manner.  The 
only  caution  necefiary  to  be  here  obferved 
is,  to  avoid  prefling  too  early  or  violently  ; 
for,  in  a  firft  labour,  or  when  the  parts  are 
very  dry  and  rigid,  the  ftretching  of  the 
perinaeum  may  be  the  work  of  feveral 
hours ;  but,  in  thofe  who  are  in  the  fre¬ 
quent  habit  of  bearing  children,  and  who 
have  generally  eafy  labours,  it  is  often  ac¬ 
compli  Hied  by  a  few  pains. 

When  the  head  is  completely  protruded 
through  the  external  orifice,  the  perinaeum 
mu  ft  be  releafed,  by  cautioufiy  Aiding  it 
back  over  the  face  and  chin  of  the  child, 
and  this  ought  to  be  further  enfured  by 
pafting  a  finger  beIowT  the  chin,  and  fo  mo¬ 
ving  it  round  and  round.  After  a  pain  or 
two,  the  fhoulders  and  body  will  follow, 
nothing  more,  for  the  mo  ft  part  being  ne- 
ceflary,  but  to  fupport  the  child,  by  ap¬ 
plying  the  hands  at  either  fide  of  the  head, 
while  it  is  gradually  pufhed  forward  by  the 
expulfive  foice  of  the  natural  pains. 

Though 
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Though  five  minutes,  or  more,  fhould  he 
requifite  for  the  delivery  of  the  body,  af¬ 
ter  the  head  is  protruded,  no  matter;  the 
child  feldom  fuffers  from  the  delay.  The 
fhoulders  generally  accommodate  themfelves 
to  the  fhape  of  the  bafin,  and  turn  towards 
the  pubes  and  faerumy  when  the  delivery  is 
trufted  to  nature  ;  whereas,  if  art  interpo- 
fes,  the  extraction  is  made  with  difficulty, 
and  the  mother,  as  well  as  the  child,  in 
fome  degree  fufFer. 

As  the  fhoulders  advance,  the  midwife 
muft  gently  fhift  her  hands,  lay  hold  of  the 
ehild*s  body,  and  draw  it  forwards,  in  a  di¬ 
rection  towards  the  perinaeum „  After  the 
fhoulders  pafs,  the  reft  of  the  body  Aides 
out  eafily. 

The  child  being  delivered,  and  laid  on 
its  fide,  with  its  back  to  the  mother,  at  a 
little  diftance  from  her,  to  prevent  any  ac¬ 
cident  from  a  gufh  of  blood,  water,  &c* 
getting  into  its  mouth,  a  foft,  warm,  cloth 
fhould  then  be  applied  over  th &  pubes  and 
o-s  externum  of  the  mother. 
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When  the  child  has  cried,  breathed  free¬ 
ly,  or  otherwife  difcovered  figns  of  life,  the 
navel-firing  fhould  be  tied  and  divided,  the 
infant  wrapped  in  a  warm  fhirt,  or  receiver,, 
and  given  to  the  nurfe  or  affiftant. 

The  beft  ligature  for  tying  the  navel- 
ftring,  is  narrow  tape,  or  knitten.  Small 
cord,  or  thread,  rather  cuts  than  fecures  the 
veffels,  and  threads  of  worfted,  very  com¬ 
monly  ufed,  often  feparate.  A  tape  of 
five  or  fix  inches  long  fhould  be  applied  a- 
bout  three  fingers  breadth  from  the  belly 
of  the  child,  twilled  round  and  tied  leifure- 
ly,  in  two  or  three  knots ;  the  navel-firing 
fhould  afterwards  be  cut  at  a  little  dillance 
from  the  ligature,  left  the  knot  fhould  flip. 
The  ligature  fhould  be  tight,  and,  if  done 
in  the  dark,  care  mull  be  taken  not  to 
wound  the  child  when  the  firing  is  cut. 

The  delivery  of  the  child,  after  the  paf- 

fages  are  dilated,  is  the  fecond  Jiage  of  la¬ 
bour. 


The 
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The  third  is ,  the  Birth  of  the  Placenta . 

.  \  v- 

Nature,  generally,  does  the  bufmefs  by 
the  fpontaneous  contraction  of  the  uterus  ; 
for,  in  proportion  as  it  diminifhes  in  fize, 
the  after-birth  is  gradually  difengaged, 
forced  down  lower  and  lower,  and,  at  laft, 
entirely  expelled. 

Immediately  after  the  child  is  born  and 
removed,  the  midwife  fhould  fteal  her  hand 
under  the  bed-clothes,  and  prefs  gently  on 
the  woman’s  belly ;  by  this  means  the  con¬ 
traction  of  the  womb  will  be  promoted,  thee 
midwife  will  become  acquainted  with  its 
manner  of  contraction,  readily  difeern  when 

i  , 

there  is  any  other  child,  and  learn  the  pro¬ 
per  time 
burthen. 

When  the  bulk  of  the  belly  is  confide* 

\ 

rably  leflened  ;  when  the  contracting  worn! 
has  fhifted  its  pofition,  and  can  be  perceivei 
like  a  hard  round  ball  at,  or  below  the  na 
vel ;  or,  when  the  woman  complains  of ; 

grindin 


of  affifting  the  birth  of  the  after- 
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grinding  or  griping  pain,  then  is  the  time 
to  give  affiftance.  In  mo  ft  cafes,  this  hap¬ 
pens  from  ten  minutes  to  half  an  hour  af¬ 
ter  the  delivery  of  the  child.  The  placenta 
adheres  moft  firmly  in  premature  births, 
when  the  woman  has  been  in  bad  health 
during  pregnancy  ;  in  lingering  or  difficult 
births  ;  or  wrhen  hafty  attempts  are  made 
to  extrad:  it.  It  is  moft  eafily  and  quickly 
feparated  in  a  firft  birth,  when  the  woman 
is  in  good  health,  and  when  the  labour 
has  been  properly  managed. 

The  method  of  affifting  the  feparation 
and  expulfion,  is  to  take  hold  of  the  umbi¬ 
lical  chords  twift  it,  firft  round  two  fingers, 
then  over  the  whole  fingers  of  the  left 
hand,  clofe  to  the  os  externum ,  pulling  gen¬ 
tly  from  fide  to  fide,  and  backwards  towards 
the  perinaeum ,  taking  the  advantage  of  a 
pain,  if  it  comes,  and  defiring  the  woman 
to  prefs  down  moderately  ;  but  all  violent 
exertions  fliould  be  avoided  j  for,  by  cough¬ 
ing,  reching,  ineezing,  &c.  dangerous 
floodings  may  be  brought  on.  We  know  it 

advances 
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advances  by  the  lengthening  of  the  chords 
and  the  bearing  down  or  {training  of  the 
woman.  When  the  broad  bulky  part  of 
the  cake  comes  to  the  os  uteri ,  it  generally 
flops,  and  often  meets  with  confiderable  re- 
fiftance.  This  may  be  removed  by  preffing 
a  finger  or  two  of  the  right  hand,  guided 
by  the  chord,  within  the  orifice  of  the 
womb,  till  the  thick  central  part  of  the 
placenta  be  felt,  from  which  the  fihgers 
mu  ft  be  made  to  pafs  till  they  reach  the 
edge  ;  or  by  giving  a  little  time,  pulling 
gently  at  the  chord  with  the  left  hand,  and 
preffing  on  the  body  of  the  placenta  in  a 
proper  direftion,  with  the  fingers  of  the 
right,  the  edge  can  generally  be  brought 
down,  which  muft  be  grafped  firmly  in  the 
hand,  and  the  whole  cautioufly  extracted, 
put  in  a  cloth  or  bafon,  and  removed. 

Nature,  however,  is  not  infallible  in  her 
operations,  nor  can  the  placenta  always  be 
extracted  by  pulling  at  the  chord. 

It  is,  therefore,  neceffary,  on  feveral  oc- 

eafions,  to  introduce  the  hand  into  the  ute¬ 
rus 
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rus  to  remove  the  placenta ,  as  for  ex¬ 
ample  :  , 

i/?.  In  cafes  of  flooding. 

: idly ,  When  the  chord  is  torn  from  the 
cake  ;  or, 

3^/y,  When  it  is  retained  beyond  the 
nfual  time,  either  by  the  contradtion  of  the 
w  omb ;  or, 

4 thly.  By  the  uncommon  adhefion  of  the 
cake. 

i/?,  Flooding.— Here  there  is  a  partial 
detachment,  and,  if  the  uterus  be  not  emp¬ 
tied  of  its  contents,  by  which  only  it  can 
he  put  in  a  condition  to  contradt,  and  flop 
the  bleeding  from  the  veflels,  the  difcharge 
will  be  dangerous  and  fatal ;  therefore, 
when  the  woman  floods,  th e  placenta  ought 
immediately  to  be  removed.  The  hand  of 
the  operator  fhould  be  gradually,  but  with 
a  certain  degree  of  courage  and  refolution, 
introduced  into  the  uterus ,  taking  the  na¬ 
vel-firing  for  a  guide,  and  gathering  the 
fingers  together  in  a  conical  manner.  If 
the  placenta  feems  attached  to  the  oppofite 
fide,  the  hand  already  introduced  mu  ft  be 

A  a  with- 

*  •  /  ' 
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withdrawn,  and  the  other  paTed  in  its  ftead  ; 
or  if,  from  its  adhefion  towards  the  upper 
part  of  the  womb,  it  appears  to  be  without 

the  reach  of  the  hand,  the  pofition  of  the 
woman  muft  be  altered,  and  fhe  muft  be 
ftiifted  from  one  fide  to  the  other,  from  the 
fide  to  the  back,  crofs  the  bed,  or  placed  on 
her  knees  and  elbows,  according  to  the  paiv 
ticular  circumftances  of  the  cafe. 

The  placenta  can  be  readily  diftinguifhed 
from  loofe  clots  of  blood,  by  its  firmnefs, 
and,  from  the  womb,  by  its  foftnefs  and 
want  of  feeling ;  for  the  placenta  has  no 
nerves.  It  may  be  dilengaged  by  infinu- 
ating  the  fingers  between  it  and  the  womb, 
through  the  membranes,  when  the  fepa- 
rated  edge  of  the  cake  can  eafiiy  be  come 
at.  If  it  cannot,  the  thick  middle  part  of 
the  placentary  mafs  fhould  be  grafped  firm¬ 
ly,  fpreading  out  the  fingers,  and  gather¬ 
ing  them  together  upon  it ;  and,  in  that 
manner,  gradually  endeavouring  to  difen- 
gage  and  bring  it  away.  It  is  dangerous 
to  {trip,  or  peel  it  from  the  womb,  by  pla-^ 
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ciiig  the  fingers  on  the  outfide  of  the  mem¬ 
branes,  as  many  advife ;  for,  by  that 
means,  where  the  womb  has  loft  its  con¬ 
tractile  power,  a  fatal  deluge  may  enfue, 

2  J/y,  When  the  chord  is  torn  or  putrid , 

Nearly  the  fame  method  ftiould  be  follow¬ 
ed,  only  allowing  a  longer  time  for  the  con¬ 
traction  of  the  womb.  By  fuch  prudent 
conduct,  little  will  probably  be  left  for  art 
to  perform. 

When  there  is  no  rope  left  for  a  direct 
tion,  the  hand  mu  ft  be  flowly  pafled  into 
the  uterus ,  and  the  ragged  membranes 
round  the  edge  of  the  placenta  fearched  for; 
if  it  cannot  be  brought  by  the  edge,  let  the 
hand  be  conveyed  from  the  edge  to  the 
thick  puckered  centre,  and,  by  fpreading 
out  the  fingers,  then  bringing  them  toge¬ 
ther,  fo  as  to  grafp  the  placenta  in  the  palm 
of  the  hand,  and  repeating  the  fame  again 
and  again,  the  reparation  of  the  whole  fob- 
ftance  of  the  cake  being  accompliihed,  let 
it  be  brought  down  and  removed. 
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3, dly ,  Retention  of  the  after-birth ,  by  the 

unequal  contraction  of  the  womb . 

The  mouth  of  the  womb  may  be  too 
much  contracted,  or  the  cavity  of  the  womb 
may  be  contracted  in  the  middle,  like  a 
fand-glafs,  and  retain  the  cake. 

Having  waited  a  confiderable  time,  and 
repeatedly  failed  in  attempting  in  the  ordi¬ 
nary  way  to  extraCt  it,  let  the  hand  be  in¬ 
troduced,  in  a  conical  manner,  within  the 
uterus ,  and  having  gradually  overcome  the 
refiftance,  let  the  placenta  be  carefully  fe- 
parated  and  extracted. 

If  infurmountable  difficulties  occur  to 
prevent  the  hand  from  reaching  the  placen¬ 
ta ,  and  the  contraction  cannot  be  overcome 
in  the  common  manner,  the  hand  fhould 
be  withdrawn,  the  belly  fomented,  and 
thirty  or  thirty-five  drops  of  laudanum 
given.  When  the  woman  has  refted  for 
feme  time,  feveral  hours,  perhaps,  (which 
fhe  may  fafely  be  allowed  to  do,  if  fhe  does^ 
not  flood),  is  compofed,  begins  to  be  drow- 
fy,  or  affeCted  with  after-pains,  the  hand 
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ill  then  readily  obtain  admittance,  and 
the  extra&ion  be  fafely  accomplifhed. 

Lajlly ,  Retention  from  the  uncommon  ad - 
hefon  of  the  cake . 

When  the  placenta  is  difeafed,  the 
cake,  in  fome  inftances,  feems  to  grow 
to  the  womb  like  mofs  to  a  rock.  This, 
however,  feldom  occurs ;  but,  in  that  cafe, 
force  muft  never  be  ufed,  for  we  may  tear 
the  womb,  and,  at  leaft,  bring  on  inflam¬ 
mation  and  mortifications.  We  muft  at¬ 
tentively  examine  the  cake,  and,  if  there  is 
any  portion  loofe,  muft  endeavour  to  bring 
it  away ;  the  reft  muft  be  left  to  Nature  to 
be  expelled  with  the  cleanfings,  or  by 
means  of  fuppuration. 

Adhefions  of  the  placenta ,  from  difeafed 
fcirrhofity ,  always  threaten  fome  degree  of 
danger;  for,  though  what  adheres  flightly 
be  detached  from  that  portion  in  contact 
with  the  uterus ,  with  the  utraoft  poffible. 
caution  and  dexterity,  and  with  all  the  ex¬ 
pedition  the  circumftances  of  the  cafe  will  , 
admit ;  yet,  before  that  procefs  be  accom- 


plifhed,  from  the  vaft  deflrudion  of  bloodU 
veffels,  a  fatal  deluge  may  enfue.  Where 
the  event  is  fo  precarious,  we  ought  to 
be  cautious  in  giving  an  opinion. 

Female  praditioners,  unlefs  the  woman 
be  in  danger  from  flooding,  ought,  in  all 
cafes  of  difficulty  and  danger,  to  avoid 
combating  with  obftacles  infurmountable 
by  ordinary  means,  and  fhould,  without  a 
moment’s  delay,  call  in  an  experienced 
furgeon. 

Upon  the  whole,  it  may  be  obferved, 
that  it  is  alike  hazardous  to  interrupt  or 
counterad  Nature  in  her  efforts,  or  to  ne- 
gled  the  proper  and  critical  time  of  giving 
affi  fiance. 

The  rafh  and  indifcriminate  pradice  of 
precipitating  the  extradion  of  the  after¬ 
birth,  has  been  fatal  to  many  thoufands. 
An  error  fo  dangerous  fhould,  therefore,  be 
guarded  againft  with  the  utmoft  care.  By 
employing  fudden  or  violent  efforts  to  bring 
it  away,  by  pulling  at  the  chord,  profufe 
floodings,  laceration,  or  inverlion  of  the 
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womb,  and  afterwards  incurable  prolapfus , 
with  their  confequences,  may  be  occafion- 
ed.  I  have  known  many  melancholy  in¬ 
flames  of  fuch  mifeondud.  —The  feenes 
that  followed  are  too  tragic  to  be  related ; 
nor  could  the  addrefs  of  the  moft  fkillful 
of  the  profeffion  prevent  the  fatal  event 
that  foon  enfued. 

On  the  contrary,  if  the  placenta ,  either 
wholly,  or  in  greateft  part,  be  retained,  and 
nature  fhould  fail  to  expel  it,  unlefs  it  be 
removed  by  art,  the  confequences  will  be 
fatal.  For,  in  that  hate,  without  circula¬ 
tion,  it  will,  in  a  few  days,  become  putrid ; 
the  putrefadive  procefs,  continually  aug¬ 
mented  by  the  ftagnation  of  the  lochial 
blood,  will  be  readily  communicated,  firft  to 
thofe  parts  in  immediate  contad,  as  the 
womb  and  vagina  ;  from  whence  inflam¬ 
mation  and  mortification  will  be  produ¬ 
ced  ;  afterwards,  from  the  abforption  of 
putrid  matter,  the  mafs  of  blood  will  be 
aflfeded  ;  hence  the  moft  malignant  fpecies 
of  childbed-fever  will  fupervene,  and  death 
at  laft  clofe  the  feene, 
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It  o tight 5  therefore,  to  be  a  rule  with  e~ 
very  practitioner,  who  regards  her  own 
eharaCier,  and  the  important  life  of  the  pa¬ 
tient,  never  to  take  her  leave  till  the  woman 
be  delivered  of  the  after«birth,  and  com- 
pofed  for  reft* 


II.  Laborious  Labours , 

Which  make  the  2d  clafs,  are* 

i.  Tedious  or  lingering, 

2®  Difficult  or  laborious. 


i.  Lingering  Labours . 

i 

J 

From  the  impatience  and  anxiety  of  the 
labouring  woman,  or  the  ignorance  and 
officioufnefs  of  thofe  about  her,  lingering 
labours  prove  more  troublefome  and  dif- 
treffing  to  the  patient,  and  more  perplex¬ 
ing  and  vexatious  to  the  pra&itioner  than 
any  other.  They  occur  very  frequently, 

and 
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and  require  {kill,  addrefs,  and  the  moft  in¬ 
defatigable  patience  in  the  management. 

Labour  may  be  protra&ed,  or  the  la¬ 
bour-pains  interrupted  by  obftacles  arifing 
from, 

I.  The  mother. 

II.  The  child,  or, 

HI.  The  membranes,  water,  chord,  or 
placenta. 

i 

I.  In  the  mother,  tedious  labours  may  pro¬ 
ceed  from, 

I.  General  complaints,  as 

Cholic,  < 

Naufeating  ficknefs,  or  vomiting, 
Flooding, 

Cramps, 

Lownefs  and  faintnefs, 
Convulfions. 

Feverifh  indifpofition 

From  Inflammatory  fullnefs, 
Hectic,  or  confumptive  habit, 
Paflions  of  the  mind, 

Improper  treatment, 

B  b  II 
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2.  Local  complaints  in  the  parts,  and  their 
neighbourhood,  as, 

Narrownefs  of  the  pelvis , 

Thicknefs  and  rigidity  of  the  mouth  of 
the  womb, 

Drinefs  and  contraftion  of  the  vagina . 

A  difeafed  ftate  of  the  parts  from 
Swellings  or  ulceration, 

Prolapfus  of  the  womb,  vagina ,  or 
ftrait  gut, 

Stone  in  the  urethra , 

i  . 

A  colle&ion  of  dried  excrement  in 
the  rettum, 

i.  General  Complaints . 

CM/V.— Pregnant  women,  from  the 
preffure  of  the  bulky  womb,  and  other  cau-* 
fes  formerly  mentioned,  are  fubjedt  to  co- 
ftivenefs  ;  and,  particularly  towards  the  lat¬ 
ter  end  of  geftation,  the  pains  occafioned 
from  it  are,  often,  fo  diftreffing  as  to  re- 
femble  real  labour.  Many  women  have 

fevere  attacks  of  cholic  immediately  pre¬ 
vious 
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vious  to  labour ;  the  reafon  of  which  is  fuf- 
jSciently  obvious.  The  belly,  which  for¬ 
merly  rofe  lo  high  that  the  fundus  of  the 
womb  preffed  againft  the  pit  of  the  fto- 
mach,  afterwards  fubfiding,  by  the  child 
finking  to  the  lower  part  of  the  womb, 
and  the  oval  of  the  head  being  applied  to 
the  oval  of  the  bafin,  the  contents  of  the 
inteftines  will  be  forced  lower  and  lower, 
and  the  ftrait  gut  be  diftended.  Hence 
cholic  pains,  irritation  and  uneafincfs,  a 
frequent  defire  to  go  to  ftool,  or  frequent 
loofe  ftools,  generally  enfue.  The  beft  pal¬ 
liative  remedy  is,  to  injedd  emollient  glyfters 
repeatedly  till  the  bowels  be  entirely  emp¬ 
tied.  Although  fome  degree  of  purging 
fhould  attend  the  tenefmus ,  it  will  be  necef- 
fary  to  wafti  the  ftrait  gut,  by  the  ufe  of 
one  or  more  warm  water  glyfters.  The 
irritating  caufe  being,  in  this  way,  remo¬ 
ved,  an  opiate,  if  no  inflammatory  heat  or 
fever  prevents,  may  be  afterwards  givei\ 
\vith  advantage* 
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Naufeating  Sicknefs,  with  Vomiting 
When  thefe  fymptoms  occur,  warm  water 
or  chamomile  tea  fhould  be  drank  freely. 
Sicknefs  and  vomiting  in  fome  degree  hap- 
pen  in  the  eafieft  labours.  Sometimes  they 
proceed  from  a  difordered  ftate  of  the  fto- 
mach  ;  but,  in  general,  are  to  be  accounted 
for  from  the  well  known  fympathy  of  the 
womb  with  the  ftomach,  and  accompany 
the  ftretching  of  the  os  uteri  only. 

Flooding —in  advanced  geftation  is  always 
an  alarming  fymptom  ;  but,  if  labour  be 
commenced,  the  danger  is  lefs  ;  for,  as  the 
pains  increafe,  the  bleeding  generally  a- 
bates  ;  if  it  fhould  not,  the  contraction  of 
the  womb  may  be  promoted  by  breaking 
the  membranes,  when  the  orifice  of  the 
womb  is  dilated  about  the  breadth  of  a  half 
crown  piece.  This  expedient  feldom  fails 
to  give  an  immediate  check  to  the  flood¬ 
ing.  When  any  appearance  of  flooding 
occurs,  the  woman  muft  be  kept  very  cool, 
"and  an  opiate  may  occafionally  be  given  to 
remove  pain  or  uneafmefs.  She  ought  to 
be  encouraged  with  the  belt  aflurance  of  a 

happy 


MIDWIFERY. 


*97 


/ 


happy  delivery,  and  the  natural  pains  fhould 
be  waited  for.  But,  if  the  difcharge  of 
blood  proceeds  from  the  reparation  of  part 
of  the  placenta  attached  to  the  neck,  or 
over  the  orifice  of  the  womb,  which  may 
readily  be  known  by  a  careful  examination 
by  the  touch,  it  is  an  alarming  circum- 
ftance  ;  in  that  unhappy  fituation,  the 
flooding  will  increafe  with  labour-pains ; 
for,  in  the  fame  proportion  as  the  mouth 
of  the  womb  dilates,  the  after-birth  will 
be  more  and  more  detached,  and  may  be 
entirely  difengaged  before  the  orifice  of  the 
wrornb  be  fufficiently  opened  to  allow  the 
child  to  pafs.  In  a  fituation  fo  critical  and 
alarming,  the  earlieft  affiftance  of  a  fkilful 
practitioner  fhould  be  procured  ;  for  there 
is  no  other  method  of  preferving  the  wo¬ 
man  and  child,  but  by  an  expeditious  deli¬ 
very 

J 

Cramps 

*  See  this  important  fubjedt  farther  explained  in 
the  3d  general  caufe  of  laborious  labours,  under  the 
article  Improper  attachment  of  the  Placenta ;  and  in  clafs 
4th  of  preternatural  labours,  under  Method  of  delivery  in 

turning  cafes* 
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Cramps — in  the  thighs,  legs,  more  rare-* 
ly  in  the  belly,  are  very  troublefome  to  fome 
women.  They  proceed,  chiefly,  from  the 
preffure  of  the  head  of  the  child  on  fome 
particular  nerves  in  the  pelvis ,  and  can  on¬ 
ly  be  removed  by  delivery.  But,  as  thele 
pains,  however  fevere,  are  never  dange¬ 
rous,  it  is  not  advifeable  to  force  the  deli¬ 
very,  in  any  other  manner  than  by  break¬ 
ing  the  membranes,  when  readily  within 
reach. 

Opiates  fometimes  give  relief. 

Lovonefs  and  faintnefs — happen  chiefly 
to  women  of  weak  nerves,  or  thofe  whofe 
health  is  impaired  by  former  ficknefs,  or 
by  mifmanagement,  They  accompany  the 
firft  part  of  labour  only ;  but,  when  the 
ftrong  pains  come  on,  the  woman  recovers 
her  fpirits,and  acquires  vigour  aridrefolutiom 

If  lownefs,  deje&ion,  and  debility  occur* 
from  whatever  caufe,  the  chief  objedt  to  be 
aimed  at  is,  to  regulate  the  management  in 
fuch  a  manner,  that  the  woman's  ftrengtk 

may  be  fupported,  and  her  fplrits  kept  up* 

She 
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She  mud  not  be  put  on  labour  too  early ; 
fhe  muft  avoid  heat,  fatigue,  and  every 
means  of  exhaufting  her  bodily  ftrength 
or  fpirits.  If  the  pains  be  trifling,  or  with¬ 
out  effect,  if  fhe  be  reftlefs,  anxious,  and 
difpirited,  opiates  are  particularly  indica¬ 
ted.  They  remove  fpurious  or  grinding 
pains,  procure  reft,  and  amufe  her  during 
the  tedious  and  painful  time.  Little  elfe, 
for  the  moft  part,  is  to  be  done.  If  the 
uterus  once  begins  to  dilate,  though  the 
progrefs  goes  on  fiowly,  it  is  by  much  the 
beft,  and  fafeft  practice,  to  truft  chiefly  to  a 
proper  regulation  of  management.  The 
pains,  at  laft,  will  become  ftrong  and  for¬ 
cing;  and  the  delivery,  even  where  the  wo¬ 
man  has  been  very  weak,  will  often  have 
a  fafe  and  happy  termination. 

Convulfions —  often  occur  during  labour 
to  thofe  who  were  fubjefl  to  them  while 
pregnant,  and,  in  fome  inftances,  they  are 
fore-runners  of  labour  itfelf.  They  may 
arife  from  fullnefs,  when  the  woman  has 
been  over-heated  by  ftimulating  food  and 
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drink,  confined  air,  or  other  mifmanage- 
ment ;  or  they  may  proceed  from  irrita¬ 
tion,  by  the  ftretching  of  the  mouth  of  the 
womb,  or  the  contraction  of  the  womb  it- 
felf  to  expel  the  child  ;  for  fometimes, 
though  rarely,  the  womb  burlts,  from  the 
violence  of  the  labour  throes,  and  the 
child  efcapes  into  the  cavity  of  the  belly. 

When  the  fits  are  flight,  of  ftiort  dura- 

/ 

tion*  recur  at  diftant  periods,  and  the  wo¬ 
man  is  fenfible  during  the  interval,  there  is 
lefs  danger.  But,  when  they  come  on  fud- 
denly,  when  the  face  is  frightfully  diftort- 
ed  with  foamings,  &c.  when  the  fit  con¬ 
tinues  long,  or  recurs  often,  leaving  a  to¬ 
tal  ftupor  behind,  the  moft  unhappy  event 
is  to  be  dreaded. 

Sometimes  the  child  is  thrown  off  in  time 
of  the  fits  ;  and,  in  feme  inftances,  a  fingle 
fit  or  two  prove  mortal. 

Bleeding,  laxative  glyfters,  and  cool  air, 
are  the  chief  remedies.  When  it  can  ea- 
fily  be  done,  delivery  fhould  be  affifted, 
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and  the  earlieft  recourfe  fhould  be  had  to 
the  affiftance  of  a  ikillful  furgeon. 

Feveriflo  mdifpojitwn  from  fullnefs. — Fe¬ 
ver  always  retards  labour  from  the  de¬ 
bility  which  conftantly  attends  it.  In  ro~ 
buft  young  women,  the  mtifcular  parts  are 
tenfe  and  rigid,  and  the  paffages  ftretch 
flowly.  Bleeding,  an  open  belly,  cool  air, 
and  a  cooling  regimen  are,  in  fuch  circum- 
ftances,  abfolutely  neceffary.  If  they  be 
neglected,  dreadful  convulfions  may  enfue ; 
or  a  fever  begun  with  labour,  may  after¬ 
wards  end  fatally. 

Htzdiic  or  confumptive  habit— lx  is  a  me*^ 
Jancholy  fcene  to  attend  a  labouring  wo¬ 
man  in  this  ftate.  The  pains  are  weak 
and  trifling  ;  £he  cannot  force  much  down  ; 
fhe  is  feeble,  and  liable  to  faint  when  the 
pain  goes  off  But,  however  apparently 
exhausted,  the  progrefs  of  labour  goes  on, 
in  molt  cafes,  much  better  than  could  well 
be  expe&ed.  The  orifice  of  the  womb 
gives  little  refiftance  to  the  force  of  the 
pains,  weak  and  trifling  as  they  are ;  the 

C  c  parts 


202  midwifery. 

parts  are  foft  and  lax,  and  foon  ftretch  iff 
fuch  a  manner,  that,  if  there  be  no  fault  in 
the  pelvis ,  the  child  readily  obtains  a  paf- 
fage. 

Here  little  is  to  be  done,  but  fupplying 
the  patient,  from  time  to  time,  with  light 
nourifhment ;  with  cordials  that  do  not 
heat ;  and  keeping  up  a  free  circulation  of 
cool  air  all  around  her ;  for  this  purpofe 
the  bed-curtains  fhould  be  quite  drawn  a- 
fide,  doors  and  windows  widely  opened, 
and  fhe  fhould  be  placed  in  a  pofition,  with 
her  head  and  breaft  well  railed,  that  an 
eafy  refpiration  my  be  promoted. 

Hedic  women,  under  proper  manage¬ 
ment,  rarely  fink  immediately  after  deli¬ 
very  ;  they  generally  furvive  a  week  or 
longer,  though  they  feldom  out-live  the 
month. 

PaJJlons  of  the  mind.-*- Any  piece  of 
news,  in  which  the  woman,  her  family,, 
or  relations,  are  interefted,  whether  good 
or  bad,  fhould  be  carefully  concealed,  and 
every  circumftance  that  tends,  in  general, 

to 
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to  affeft  -the  paflions  ;  as  labour  may  not 
only,  by  that  means,  be  interrupted,  but 
the  moft  dangerous  fymptoms,  as  floodings, 
convulfions,  faintings,  and  death  itfelf 
prove  the  confequence. 

Improper  treatment . — Fever  and  excef- 
five  debility  are  often  occafioned  from  mif- 
management,  the  effedts  of  which,  by  ex¬ 
ha  ufting  the  ftrength,  and  weakening  the 
force  of  the  pains,  are  fufflciently  obvious. 

It  is  of  great  confequence,  and  the  ad¬ 
vice  cannot  be  too  much  inculcated,  to  a- 
void  exhaufting  the  woman’s  ftrength  in 
the  beginning.  If  ftxe  confiders  herfelf  in 
labour  from  the  earlieft  appearance  of  thofe 
grinding  pains,  which  often  precede  ge¬ 
nuine  labour,  for  feveral  days,  ihe  will  be 
juftly  alarmed  at  the  flow  progrefs,  and 
frightened  at  the  length  of  time  which  ftill 
remains.  Impatience,  anxiety,  and  defpon- 
dency  will  at  laft  fucceed,  till  her  ftrength 
and  fpirits  be  nearly  exhaufted 

On 

See  the  article  Lownefs  and  Faintnefs,  pag*  298, 
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On  the  part  of  the  mother,  the  progrefs 
of  labour  may  alfo  be  prevented,  by 

etdly^  Local  Complaints  in  the  Paris  and 
their  Neighbourhood ;  as, 

Narrovonefs  or  dijlortion  of  the  Bones  of 

9  \  V, 

the  pelvis,— Where  there  is  any  material 
defed  in  this  cavity,  a  proper  knowledge 
of  the  conformation  and  ftrudure  of  the 
parts  will  enable  the  praditioner  to  judge. 
If,  from  the  figure  or  appearance  of  the 
•woman’s  body,  there  is  reafon  to  fufped 
a  faulty  pelvis  ;  if  the  fpine  be  twifted,  the 
legs  crooked,  the  breaft-bone  railed,  or  the 
oheft  narrow ;  whether  the  pelvis  be  af- 
feded  or  not,  fhe  will  require  a  particular 
management  ;  for  the  conftitution  01  Inch  j 
women  is  generally  weak  and  feeble,  and 
they  cannot  be  much  confined  to  bed,  on 
account  of  their  breathing.  Therefore,  re¬ 
coil  rfe  fhould  foon  be  had  to  the  advice  of 
a  regular  praditioner. 

The  i 
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The  pelvis,  (as  particularly  explained 
under  the  article  of  Dijlorted  Pelvis')  may 
be  faulty  at  the  brim,  bottom,  or  in  the 
cavity  or  capacity.  I  he  fir  ft  of  thefe, 
which  occurs  oftener  than  any  other,  is 
mofl  difficult  to  difeover. 

The  fecond  can  be  readily  perceived  by 
the  touch  ;  for  we  can  feel  the  defeats  in 
the  fhape  of  the  facrum  and  coccyx,  in  the 
pofition  of  the  ifehia ,  and  in  the  bending 
of  the  pubes ;  and,  where  the  diftortion  is 
fo  general,  that  the  whole  cavity  of  the 
pelvis  is  affefted,  the  ffiape  of  the  woman’s 
body,  the  flow  progrefs  of  the  labour,  and 
the  ftate  of  the  parts  to  the  touch,  will  af¬ 
ford  fufficient  information. 

\  '  X. 

In  the  firft  cafe,  we  can  only  know  the 
diftortion  by  the  fymptoms  ;  for  we  ffiould 
not  attempt  to  introduce  the  hand,  till  the 
mouth  of  the  womb  be  dilated ;  it  is  aft 
terwards  unneceflary ;  for  we  know  that  the 
pelvis  is  too  fmall,  or  the  head  of  the  child 
too  large,  by  its  not  advancing  in  propor¬ 
tion  to  the  pains,  and  by  feeling  a  fharp  ridge 

like 
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like  a  few's  back,  on  the  top  of  the  chilcfs 
liead,  which  is  occafioned  by  the  bones  ri¬ 
ling  over  each  other,  in  confequence  of  the 
preffiire. 

How  long  Nature,  in  fuch  circum  fian¬ 
ces,  can  fupport  the  conflid,  is  difficult  to 
fay.  It  is  fufficient  to  obferve,  that,  when 
things  are  properly  prepared  for  the  ad¬ 
vance  of  the  child,  when  the  firft  ftage  of 

/ 

the  labour  is  accomplifhed,  but  its  progrefs 
is  then  fufpended,  it  is  of  little  confequence 
to  the  midwife  whether  the  obftacle  is  to 
be  referred  to  the  child  or  the  mother. 
Female  pra&itioners  fhotild  carefully  avoid 
the  hazardous  extreme  of  too  long  neglec¬ 
ting  that  affiftance  which  may  relieve  them 
from  much  embaraffment,  and  preferve 
the  labouring  woman  from  threatening 
danger.  By  fuch  prudent  conduct,  a  wo¬ 
man  of  merit  and  underftanding  will  re¬ 
commend  herfelf  to  the  confidence  of  thofe 
who  employ  her,  and  thofe  reflections  be 
prevented,  which,  though  in  many  inftan- 
ces  ill  grounded,  have,  in  others,  been  the 

reproach 
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feproach  of  female  pra&itioners ;  for,  if 
the  ftrength  of  the  labouring  woman  be¬ 
gins  to  decline,  if  the  head  of  the  child  has 
been  long  confined,  or  wedged,  as  it  were, 
in  the  bony  paffage  ;  if  the  genital  parts  be¬ 
gin  to  fwell,  and  the  urine  be  fuppreffed, 
the  longer  the  proper  means  of  expediting 
delivery  be  negle&ed,  there  is  lefs  chance 
of  preferving  the  life  of  the  mother  or 
child  and  the  midwife  is  culpable  for  her 
negledt  or  mifcondudh  But,  on  the  con™ 
trary,  {he  ought  not  to  betray  that  timidity^ 
impatience,  or  diftruil  which  may  alarm, 
her  patient  unneceflarily.  She  ihould  form 
an  opinion  from  an  attentive  confideratioxt 
of  the  circumftances  of  the  cafe,  and  ihould 
guard  againft  being  impofed  upon,  either  by 
the  anxiety  and  impatience  of  the  diftrefled 
woman,  or  by  the  noify  clamours  of  the 
impertinent  attendants. 

Thicknefs  and  rigidity  of  the  Os  uteri 
This  is  one  of  the  moil  common  caufes  of 
lingering  labours  ;  it  chiefly  occurs  in  el¬ 
derly 

r  v 
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derly  women,  in  ftrong  robuft  conftitutiong, 
or  where  the  intervals  between  child-bearing 
have  been  diftant.  If  the  orifice  of  the 
womb,  inftead  of  kindly  opening  with  the 
pains,  and  becoming  thin,foft,  and  dilatable, 
fhould  form  a  thick  ring,  or  flap,  ftretch 
flowly,  and  the  pains  are  frequent,  but  un¬ 
profitable,  a  tedious  labour  may  be  expec¬ 
ted.  In  this  cafe,  warm  glyfters,  injections 
of  warm  oil  into  the  vagina ,  and  the  va¬ 
pours  of  warm  water,  after  the  waters  have 
paired,  are  the  only  means  of  relief ;  for  it 
is  difficult  and  dangerous  to  ftretch  the 
mouth  of  the  womb  with  the  fingers.  If 
we  have  patience  to  wait  on  Nature,  we 
fhall  find  her  own  efforts  frequently  fuffi- 
cient. 

In  a  firft  labour,  or  when  the  woman  is 
advanced  in  life,  and  the  parts  are  dry  and  1 
rigid,  from  36  hours  till  three  days  may  be 
required  for  the  dilatation  of  the  orifice  of 
the  womb  ;  yet,  if  the  management  be 
properly  regulated,  neither  the  mother  nor 
the  child  will  be  in  danger,  and  the  mo¬ 
ther’s 
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ther’s  recovery  will  perhaps  go  on  as  fa¬ 
vourably  as  if  the  delivery  had  been  ac- 
complifhed  in  a  few  hours. 

Drinefs  and  conjlrithon  of  the  Vagina.— 
The  difadvantage  of  thefe  contractions  in 
the  foft  parts  chiefly,  is,  that  the  head  of 
the  child  is  detained  for  fome  time  from 
advancing  without  the  os  externum ,  after 

1 

it  has  pafled  through  the  bony  cavity.  The 
child,  however,  rarely  fufFers  from  this 
caule.  Warm  fomentations  to  foften  the 
parts,  not  to  heat  the  body,  may,  in  thefe 
caies,  be  ufed,  and  oil  or  'pomatum  applied; 
but  it  is  of  the  greateft  confequence  that 
the  parts  fhould  ftretch  flowly ;  fo  that  we 
ought  not  to  haften  the  ftretching  by  any 
manual  application. 

A  Difeafed  fate  of  the  Parts.— A  pru¬ 
dent  fenfible  woman,  who  has  been  regu¬ 
larly  inftru&ed  in  the  art,  will  readily  dif- 
cover  any  deviation  from  the  natural  ftate 
of  the  genital  parts,  and  fhould  take  the 
earlieft  opportunity  of  giving  notice,  that, 

D  d  .  the 
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the  neceffary  affiftance  of  a  fkilful  furgeon 
may,  in  proper  time,  be  obtained. 

Swelling,  Inflammation ,  or  Ulceration  of 
the  Vagina — may  proceed  from  various 
caufes.  In  a  difeafed  ftate  pf  the  parts,  the 
throes  of  labour  will  be  more  fevere,  but 
there  is  feldom  difficulty  or  danger  from 
it.  Oedematous  fwellings,  that  is,  thofe 
which  pit  to  the  touch,  extending  from 
the  legs  and  thighs  to  the  labia ,  incident 
to  the  laft  ftages  of  pregnancy,  however 
formidable  in  their  appearance,  very  fel¬ 
dom  prove  the  caufe  either  of  interrupting 
or  preventing  delivery. 

Sores,  or  ulcers  from  a  venereal  caufe, 
will  give  great  pain  in  time  of  labour  ;  but 
the  dileaf e  is  now  fo  well  known,  that,  if 
a  pregnant  woman  be  fo  unfortunate  as  to  t 
receive  the  infection,  fhe  will  hardly  think 
of  negledang  to  take  advice,  or  of  apply¬ 
ing  the  proper  remedies,  till  the  term  of 
lying-in. 

From  previous  ulceration,  or  laceration 
of  the  os  uteri  and  vagina ,  difagreeabie 
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eonfiridlions  happen  ;  but  they  are  fre¬ 
quently  overcome  in  time  of  labour.  There 
are  many  well  attefted  inftances,  where,  at 
the  commencement  of  labour,  it  was  utter¬ 
ly  impoffible  to  pais  a  finger  within  the 
contra£ted  orifice  of  the  vagina ,  yet  the 
parts  dilated  as  labour  increafed,  and  the 
delivery  terminated  happily.  In  fome  ca¬ 
fes,  the  dilatation  begins  during  pregnancy, 
and  is  completed  in  time  of  labour. 

Unnatural  tumours  about  thefe  parts  re¬ 
quire  the  aid  of  furgery. 

Prolapfus  of  the  Uterus ,  Vagina ,  andjiraii 

gut . — -In  a  pelvis  too  wide  in  all  its  dimen- 

* 

fions,  the  womb  at  full  time  may  defcend 
into  the  vagina  by  the  force  of  the  throes 
of  labour,  though  fuch  cafes  very  rarely 
occur.  The  only  treatment  is  to  lupport 
the  womb  well  by  preffure  with  the  hand, 
in  time  of  the  pain,  that  the  ftretching  of 
the  parts  may  be  gradual. 

The  vagina ,  in  weakly  women,  often 
prolapfes  in  time  of  labour,  and  is  protru¬ 
ded  before  the  child’s  head  by  the  force  of 

the 
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the  pains.  If  this  happens,  it  mu  ft  be  re-' 
placed  in  the  abfence  of  the  pain,  by  gen-» 
tie  preffure  with  the  fingers,  introduced  in 
a  proper  manner  and  direction,  and  its  re¬ 
turn  afterwards  prevented. 

Prolapfus  of  the  gut — mufl  be  treated  in 
a  fimilar  manner  ;  its  return  may  be  pre- 
vented  by  prefFure  with  a  thick  linen  com- 
prefs  applied  over  the  fundament,  and  re¬ 
tained  with  the  hand  in  time  of  the  pain. 

Stone  in  the  urethra. — In  thofe  women 
fubjeft  to  gravelifti  complaints,  a  bit  of 
ftone  thruft  forwards,  by  the  force  of  la¬ 
bour,  from  the  neck  of  the  bladder  into  the 
urinary  pafiage,  will  occafion  difficulty, 
pain,  or  fuppreffion  of  urine,  and  may,  if 
not  removed,  prove  an  infurmountable  ob~ 
ftacle  to  the  progrefs  of  labour.  If  it  can¬ 
not  eafily  be  puihed  back,  by  introducing 
the  catheter,  a  furgical  operation  mufl  be 
had  recourfe  to. 

Hardened  excrement  collected  in  the Jlrait 

\ 

gut — frequently  proves  an  obftacle  to  la¬ 
bour  ;  for  the  contents  of  the  gut  form  a 

large 
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large  tumour,  which  can  be  readily  felt 
from  the  vagina,  and  diminifhes  its  cavity. 
This  tumour  has  been  miftaken  for  the 
child’s  head,  but  the  miftake  is  foon  difco- 
vered  by  a  fkilful  pra&itioner ;  for  it  is  re¬ 
moved  by  frequent  glyfters. 

i 

II.  The  protradion  of  labour  may  de¬ 
pend  on  the  child*  and  may  arife  from* 

1.  The  bulk  or  folidity  ;  or* 

2.  The  unfavourable  pofition  of  the 
head. 

i.  The  bulk  of  the  head: — There  may  be 
either  a  natural  difproportion  between  the 
head  and  body,  or  the  fwTelling  may  be  oc~ 
cafioned  from  a  colledion  of  water  in  the 

head,  or  be  the  confequence  of  the  child's 
death. 

From  the  ftrudure  and  make  of  the  pel¬ 
vis  and  head  in  a  natural  ftate,  it  is  evi¬ 
dent,  that  a  head  of  a  larger  fize,  having 
the  bones  foft  and  moveable,  will  pafs 
through  the  pelvis  with  lefs  difficulty,  and 

occafion 
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occafion  lefs  pain  in  the  birth,  than  a  final k 
er  head,  having  the  bones  more  folid,  and 
the  futures  more  firmly  connected.  A  large 
head  may  be  fufpeCted  when  the  vertex 
does  not  lengthen  out  by  the  force  of  the 
pains,  (as  it  commonly  does  in  lingering 
labours),  when  the  progrefs  of  the  labour 
is  fufpended,  though  the  pains  continue  to 
be  ftrong  and  frequent  after  the  foft  parts 
are  fufficiently  dilated  ;  when  the  woman 
is  in  good  health,  and  there  is  no  other  ap¬ 
parent  caufe  to  account  for  the  protraction. 

When  the  fwelling  proceeds  from  a  col¬ 
lection  of  water  in  the  child’s  head,  it  may 
be  known  by  the  head  prefenting  at  the 
brim  of  the  pelvis  in  a  round  bulky  form* 
by  the  diftance  between  the  bones  of  the 
head,  and  by  a  foftnefs  and  fluctuation  evi¬ 
dent  to  the  touch. 

When  the  child  has  been  long  dead,  the 
head  and  body  often  fwell  to  a  great  fize. 
This  may  be  known  from  the  hiftory  of  the 
cafe  ;  from  a  particular  puffy  feel  of  the 
prefenting  part  of  the  child  ;  from  the  dif- 
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tharge  of  putrid  waters,  fometimes  mixed 
with  the  meconium  {(tools)  of  the  child;  and 
from  the  feparation  or  peeling  of  the  outer 
(kin  of  the  head  when  touched.  Though 
it  may  be  here  obferved,  that  the  moft 
probable  or  fufpicious  fymptoms  of  the 
child’s  death  are  often  deceitful. 

From  whatever  caufe  the  head  is  enlar¬ 
ged,  if  the  difficulty  arifes  from  that  cir- 
cumftance,  and  the  force  of  the  pains  proves 
infufficient  to  pufli  the  head  forwards  ;  if 
it  has  made  no  fenfible  progrefs  for  feveral 
hours  after  the  waters  were  difcharged,  and 
the  os  uteri  is  fully  dilated  ;  and  if  the 
pains  (hould  begin  to  remit  or  (lacken,  and 
the  woman  to  be  low,  weak,  or  dejec¬ 
ted,  it  will  then  be  neceflary  to  have  re- 
courfe  to  the  afliftance  of  art* 

2 .  'The  unfavourable  pofition  of  the  head \ 
“The  head  of  the  child  may  be  fqueezed 
into  the  pelvis  in  fuch  a  manner  as  not  to 
admit  of  that  compreffion  neceflary  for  its 
pa  fling  through  the  bony  cavity* 
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Where  the  pelvis  is  well  formed,  and 
the  head  of  an  ordinary  fize,  although  it 
fhould  prefent  in  the  moft  awkward  and 
unfavourable  pofition,  it  will  yet  pafs  on ; 
and  Nature,  under  proper  management, 
will,  in  moft  cafes,  fafely  aecomplifh  the 
delivery a  The  labour  will  unavoidably  be 
more  painful  and  laborious ;  but,  whatever 
time  may  be  required,  there  i3  lefs  hazard 
either  of  the  mother  or  child,  than  if  de¬ 
livery  had  been  haftened  by  the  intiufton 
of  officious  art ;  for  both  mother  and  child 
fuffer  the  natural  bruifes  much  oetter  than 
the  movements  of  the  fofteft  hands. 

But,  if  the  woman  be  weak  or  exha lift¬ 
ed,  and  the  pains  trifling  ;  if  the  head  of  the 
child  be  large,  the  bones  firm,  and  the  fu¬ 
tures clofely  connected  \  or  if  there  be  any 
degree  of  narrownefs  in  the  pelvis^  a  diffi- 
cult  labour  may  be  expected ;  and  the  life 
of  both  mother  and  child  will  depend  on  a 
well  timed  and  fkilltul  application  of  the 
furgeon’s  hands* 
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The  unfavourable  pofition  of  the  head 
jnay  be  referred  to  two  kinds,  which  in¬ 
clude  a  confiderable  variety. 

1 y?,  When  the  crown ,  inf  e  ad  of  the  ver¬ 
tex  prefents . 

%dly.  Face  cafes.. 

ify  Wheny  the  fontanella  or  open  of  the 
heady  inftead  of  the  vertex ,  firft  pre- 
fents  to  the  touch,  a  more  painful,  or  tedi¬ 
ous  labour  may  be  expected  ;  for  the  face 
is  generally  placed  either  towards  the  pubes 
or  facrum ,  and  does  not  take  the  fame  me¬ 
chanical  turns  in  palling  through  the  pelvis , 
as  in  natural  labour*  The  bulky  crown  is 
forced  within  the  brim  of  the  pelvis  with 
more  difficulty,  it  pafles  through  the  cavity 
more  flowiy,  the  labour  is  more  painful ; 
and,  when  the  head  has  [advanced  fo  far 
that  the  crown  prefles  on  the  foft  parts  at 
the  bottom  of  the  pelvis ,  there  is  much 
greater  hazard  of  the  tearing  of  the  peri- 
naeumy  than  when  the  lengthened  out  ver¬ 
tex  prefents  ;  but,  if  no  other  obftacle  oc¬ 
curs,  the  labour,  notwithftanding,  will,  by 

E  e  proper 
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proper  management,  generally  end  well  , 
and  much  injury  may  be  done  by  tne  in 

trillion  of  officious  hands. 

2 dfy.  Face  cafes . — -Of  laborious  births, 

face  cafes  are  the  moft  difficult  and  trouble- 
fome.  From  its  length,  roughnefs,  and 
inequality,  the  face  muft  occafion  greatei 
pain  ;  and,  from  the  folidity  of  the  bones, 
it  muft  yield  to  the  propelling  force  of  la¬ 
bour  throes  with  more  difficulty  than  the 
fmooth  moveable  bones  of  the  cranium . 
Our  fuccefs  in  delivery  in  thefe  cales  will 
chiefly  depend  on  a  prudent  management, 
by  carefully  fupporting  the  ftrength  of  the 
woman. 

The  varieties  of  face  cafes  are  known  by 
the  direction  of  the  chin ;  for  the  face 

may  prefent,  , 

i//,  With  the  chin  to  the  pubes . 

2 dly^  To  the  Jacrum . 

and  4 thly,  To  either  fide. 

The  rule  in  all  thefe  cafes  is,  to  allow 
the  labour  to  go  on  till  the  face  be  protru¬ 
ded  low  as  poffible* 

It 
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It  is  often  as  difficult  as  hazardous  to 
puffi  back  the  child,  and  to  bring  down  the 
crown,  or  vertex,  as  to  turn  the  child,  and 
deliver  it  by  the  feet. 

Sometimes  a  ikillful  artift  may  fucceed 
in  his  attempt  to  alter  the  pofition,  when 
he  has  the  management  of  the  delivery 
from  the  beginning ;  or,  in  thofe  cafes 
where  the  face  is  confiderably  advanced  in 
the  pelvis ,  may  be  able  to  give  affiftance 
by  pailing  a  finger  or  two  in  the  child’s 
mouth,  and  pulling  down  the  jaw,  which 
idle  ns  the  bulk  of  the  head  $  or,  by  preffing 
on  the  chin,  to  bring  it  under  the  arch  of 
the  pubes ,  when  the  crown  getting  into  the 
h  ollow  of  th tfacrum,  the  head  will  afterwards 
pafs  eafily.  But  few  female  praditioners 
have  lkill,  courage,  and  dexterity  for  the 
talk  ;  and,  therefore,  in  all  cafes  of  difficul¬ 
ty  or  perplexity,  where  no  immediate  ha¬ 
zard  attends  the  delay,  the  advice  and  affi¬ 
ftance  of  an  expert  accoucheur  ffiould  be 
employed. 

Ill/ The 
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III.  The  third  general  eaufe  of  tedious 
or  lingering  labour,  arifes  from  the  placen¬ 
ta  and  its  appendages. 

i fty  The  membranes  may  he  toojlrong ,  or 
too  weak. 

From  the  former  of  thefe  caufes,  the 
birth  is,  in  fome  inftances,  rendered  tedi¬ 
ous  i  but,  as  the  fame  effeCt  is  much  more 
frequently  produced  by  the  contrary,  and 
the  confequences  much  more  troubiefome 
and  dangerous,  practitioners  fhould  be  ex¬ 
ceedingly  cautious  of  having  recourfe  to 
the  common  expedient  of  breaking  them 
till  there  be  a  great  probability  that  the 

4 

difficulty  proceeds  from  that  circumftance  ; 
©nd,  even  then,  it  ought  not  to  be  done? 
till  the  parts  be  completely  dilated,  the 

head  ot  the  child  well  advanced  in  the  pel - 

/ 

vis ,  and  the  membranes  protruded,  in  a 
rounded  form,  as  far  as  the  os  externum . 
Many  inconveniencies  enfue  from  a  pre¬ 
mature  evacuation  of  the  waters,  an  error 

Which 
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which  ignorant  practitioners  often  commit ; 
for  thus  the  parts  become  dry  and  rigid, 
and  the  dilatation  goes  on  flowly,  the  pains 
often  either  remit,  or  become  lefs  ftrong 
and  forcing,  although  not  lefs  painful  and 
fatiguing,  the  mouth  of  the  womb  which 
was  previoufly  thin  and  yielding,  may  be 
obferved  to  contract,  and  to  form  a  thick 
ring,  for  fome  time  obftinately  refilling  the 
force  of  the  pains,  the  woman’s  ftrength 
languishes,  and  her  Spirits  are  overcome 
and  exhaufted,  and,  at  laft,  the  child’s  head 
becomes  locked  in  the  pelvis ,  merely  from 
want  of  force  of  the  pains  to  propel  it. 

An  inconvenience  of  too  great  rigidity 
of  the  membranes  is,  that  the  child  at  full 
time  may  be  protruded,  inclofed  in  the 
complete  membranous  bag,  Surrounded  with 
the  waters.  But  Such  inftances  Seldom  oc¬ 
cur.  When  the  whole  ovum  is  thus  pro¬ 
truded  at  once,  there  is  hazard  of  flooding 
from  the  Sudden  detachment  of  the  placenta 
and  membranes.  It  fhould,  therefore,  be 
prevented  by  breaking  the  membranes, 

when 
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when  they  advance  and  fpread  out  at  the 
os  externum ,  and  the  head  of  the  child  fol¬ 
lows  in  the  fame  direction. 

The  method  of  breaking  the  membranes 
is,  to  pinch  them  between  the  finger  and 
thumb  ;  to  pufii  a  finger  againft  them  in 
time  of  a  pain  ;  run  the  ftilet  of  a  catheter 
through  them  ;  or,  when  there  is  little  wa¬ 
ter  protruded,  and  they  are  applied  clofe  in 
contad  with  the  child’s  head,  they  mull  be 
deftroyed  by  fcratching  with  the  nail  ;  but 
care  ought  to  be  taken  that  the  fcalp  of  the 
child’s  head,  covered  with  mucus ,  be  not 

mi  ft  a  ken  for  the  membranes. 

2 dljy  The  waters  may  be  too  copious ,  or 
J paring .  The  jirji  is  inconvenient ;  for,  by 
this  means,  the  weight  of  the  water  gravi¬ 
tating  againft  the  under  part  of  the  mem¬ 
branes,  in  time-  of  a  pain,  may  burft  them 
too  early,  and  occafion  the  difadvantages 
before  mentioned. 

i 

An  extraordinary  quantity  of  water  may 

overftretch  the  womb,  and  prevent  or 
weaken  the  pains.  Such  a  caufe  of  pro- 

'  X  * 

traction 
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tradtion  may  be  fufpedted,  ir  the  firft  flage 
of  labour  goes  on  very  flowly ;  if  the  wo¬ 
man  be  very  big  bellied,  and  if  much  time 
be  fpent  before  the  head  of  the  child  be¬ 
comes  locked  in  the  bones  ofjffie  pelvis . 

Although  this  circumftance  may  occafion 
a,  temporary  delay,  it  will  never,  however, 
be  attended  with  dangerous  confequences  ; 
and  a  female  pra&itioner  ought  to  be  very 
cautious  of  employing  a  method  of  haften- 
ing  delivery,  which,  if  it  fhould  fall,  will 
produce  effedts  dire&ly  contrary  to  thofe 

expedted. 

Little  or  no  'water— is  fometimes  con¬ 
tained  in  the  membranes.  The  parts,  then, 
ftretch  with  more  difficulty  and  pain,  and 
mult  be  lubricated  from  time  to  time  with 
butter  or  pomatum ,  in  the  manner  mention¬ 
ed  under  the  article  of  rigidity  of  the  J oft 

f,  .  ’  ’■ 

parts . 

3 dlyy  The  chord  may  be  too  fhort ,  or  too 
long . 

The  exraordinary  length  of  the  chords 
by  forming  folds  round  the  child’s  neck  or 

body, 


224  MIDWIFERY. 


body,  may  prove  the  caufe  of  protracted 
labour ;  but  there  is  generally  fufficient 
length  to  admit  of  the  birth  of  the  child 
fafely  ;  and  it  is  time  enough,  after  the 
child  is  delivered,  to  flip  the  noofe  over  the 
fhoulders  and  head.  After  the  head  is  pro¬ 
truded,  the  fhoulders  are  feldom  prevented 
from  advancing  by  folds  of  the  chord  round 
the  neck  ;  and  it  very  rarely  becomes  ne- 
cefiary  to  pafs  a  finger  between  the  child’s 
neck  and  the  chord,  to  divide  the  chord* 
while  the  child  is  in  the  birth,  a  pradice 
that  may  be  attended  with  trouble  and  ha¬ 
zard. 

Another  inconvenience  of  the  great 
length  of  the  chord,  though  it  may  alfo 
proceed  from  the  low  attachment  of  the 
placenta ,  is, 

cfhe  prolapfus  or  falling  doivn  of  the 
chord ,  doubled ,  before  the  child'" s  head — 
A  circumftance  which  often  proves  fatal  to 
the  child  ;  for,  if  it  be  not  reduced  by  pufh- 
ing  it  up  within  the  uterus ,  beyond  the 
bulky  head  of  the  child,  and  prevented 

'from. 


( 


from  returning*  with  the  fingers,  till  the 
head,  by  the  force  of  the  pain,  defcends 
into  the  pelvis ,  the  circulation  will  foon 
flop,  by  the  prefiure  of  the  chord  between 
the  head  and  pelvis ,  and  the  child  will  in™ 
fallibly  perifh.  If  this  method  of  reducing 
the  chord  fhould  fail,  or  if  the  pains  be  too 
quick  and  forcing,  to  admit  of  the  attempt, 
a  warm  cloth  fhould  be  applied  to  the  os 
externum  over  the  chord,  to  cover  it  from 
the  cold,  and  the  natural  pains  fhould  be 
waited  for  ;  if  the  pains  be  very  flrong  and 
forcing,  and  the  progrefs  of  labour  quick, 
the  child  may  yet  be  born  alive.  Some 
advife  to  preferve  the  child,  by  turning  and 
delivering  by  the  feet ;  but  it  is,  at  beft 
precarious ;  for  new  difficulties  may  oc¬ 
cur;  the  operation  is  painful  and  hazardous, 
and  it  would  be  extremely  criminal  to  ex~ 
pofe  the  mother’s  life  to  danger,  when 
there  is  no  certainty  of  preferving  the  child. 
In  fuch  intricate  cafes,  the  midwife  fhould 
never  depend  on  her  own  fkill,  when  there 

F  f  is 
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is  eaiy  sccgTs  to  tlic  advice  and  ailiftance  of 

a  regular  pra&itioner. 

The  navel-ftring  is,  fometimes,  natural- 
3y  thick  and  knotty,  or  thickened,  and,  oi 
confequence,  (honened,  by  difeafe.  It  thin 
happens,  part  of  the  placenta  may  be  fepa- 
rated  as  the  child  advances,  and  a  flooding 
enfue  ;  or,  the  hiring  may  be  a&ually  rup 
lured,  and  occafion  the  death  of  the  child 
but  fuch  inftances  are  very  rare. 

The  4 th  caufe  is,  the  improper  attach 
merit  of  the  placenta  over  the  orifice  oj  the 
ewomb')  and  is  a  more  dangerous  circumi 
dance  than  any  other  ;  for,  if  the  delivery 
be  not  fpeedily  accomplifhed,  blood,  from 
the  reparation  of  the  placenta ,  will  pour  ou 
fo  profufely,  that  the  unfortunate  womar 
will  very  quickly  fink  under  it.  This  urn: 
happy  event  can  be  prevented  by  no  othei1 
means  but  by  an  expeditious  delivery.  The 
alarming  fituation  of  the  woman  will  be 
fufliciently  indicated  by  the  appearance  anc 
rapid  increafe  of  flooding,  and  by  the  fofl: 
pappy  t^ie  after-birth  to  the  touch 

One 
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One  half  hour’s  delay,  Gr  iefs,  may,  in  fuch 
circumftances,  prove  fatal  to  the  niotiiei 
and  the  child  ;  therefore,  the  friends  fliould 
immediately  be  apprised  of  the  dangei ,  and 
the  earlieft  affiftance  be  procured  *. 

■idly.  Difficult ,  or  firilily  Laborious  La - 
hours — are,  44  cafes  where  Nature  is  irifuf™ 
44  ficient  to  perform  her  office,  and  where 
44  the  hand  of  the  operator  is  not  able  to 
44  affift  her.”  In  Rich  cafes,  we  are  obliged 
to  life  inftruments,  which,  except  in  the 
mod  difficult  circumftances,  are  fuch  as  in¬ 
jure  neither  mother  nor  child,  and  are  ftiled 
Forceps  ;  in  more  defperate  ones,  we  are 
obliged  to  life  thofe  which  deftroy  the 
child,  in  order  to  preferve  the  mother. 

1.  The  Forceps  may  be  confidered  as  ar¬ 
tificial  hands,  fo  formed,  that,  when  the 
head  of  the  child  is  properly  advanced,  and 
the  parts  of  the  mother  fufficiently  prepa¬ 
red,  can  be  introduced  into  the  pelvis  with¬ 
out  doing  any  injury  to  either. 

When 

*  See  method  of  delivery  in  flooding  cafes,  clafs  4th 
Spf  preternatural  labours. 
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When  the  worn  an  is  placed  and  fecured  in  a 

proper  pofition,  they  are  to  be  pafled  blade  by 
blade,  cautioufly  guided  by  the  hand  of  the 
artift,  and  applied  over  the  ears  of  the 
child  ;  the  handles  being  then  brought  to¬ 
gether,  and  fecured,  the  extra&ion  is  to  be 
made  in  a  flow,  deliberate  manner,  waiting 
for  pains,  if  there  are  any,  or,  in  their  ab- 

i 

fence,  imitating  Nature  as  nearly  as  pofii- 
ble,  by  refting  at  regular  intervals,  that  the 
parts  of  the  woman  may  have  time  to 
ftretch,  and  accommodate  themlelves  to  the 
paflage  of  thev  child. 

This  inftrument  is  now  arrived  at  fo 
great  a  degree  of  perfection,  that  the  child’s 
head  is  feldom  bruifed,  or  otherwife  injured 
during  the  extraction,  unlefs  the  fize  be  un¬ 
commonly  large,  or  the  parts  of  the  mother 
much  contracted  ;  and,  in  the  hands  of  an  | 
expert  practitioner,  the  forceps  give  lo  little 
pain  to  the  mother,  that,  when  abfolutely  \ 
neceflary,  they  may  be  introduced  without 
her  knowledge. 


n 
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2.  The  inftruments  deftrudive  to  the 
child  are  fciffars,  crotchet,  and  blunt-hook. 

When,  from  the  enormous  fize  of  the 
head  or  child,  or  narrownefs  of  the  pelvis , 
the  child  cannot  he  delivered  with  the  for¬ 
ceps,  and  the  woman’s  life  is  in  danger,  the 
fize  of  the  child  mil  ft  be  diminifhed,  and 
the  extraction  afterwards  made  by  the  hand 
of  the  furgeon,  the  crotchet,  or  blunt- 
hook.  But  as,  in  this  clafs  of  labours,  the 
delivery  is  to  be  performed  by  inftruments, 
to  the  management  of  which  women,  from 
their  delicacy  and  tendernefs,  are  unequal, 
we  ffiall  add  no  more  on  the  fubjed.  In 
all  cafes  of  difficulty  and  danger,  wffiere  the 
former  and  fubfequent  methods  fail,  the 
midwife  ffiould  apply  to  a  furgeon. 


HI.  Clafs  of  Labours ,  called  Preterna¬ 
tural. 

Labours  are  ftiled  preternatural  4  when 
J  any  part  of  the  child’s  body,  except  the 

4  head. 
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€  head,  prefents,  or  is  firft  felt  by  the  fin- 
6  ger  at  the  mouth  of  the  womb.’ 

We  have  already  faid,  that,  in  the  moft 
natural  pofition,  the  top  of  the  head  pre¬ 
fents  ;  but  the  feet  often  firft  appear,  and 
the  child  is  delivered  in  that  manner. 
In  other  cafes,  however,  of  preternatural 
prefentation,  the  pofition  muft  be  altered, 
and  the  child,  in  the  language  of  mid¬ 


wifery,  is  then  faid  to  be  turned . 

The  caufes  of  preternatural  labours  pro¬ 
bably  are, 

The  motion  and  ftirrings  of  th e  foetus^ 
either  naturally,  or  from  fhocks  affeding 
the  mother.  For,  in  the  early  months,  the 
foetus  having  once  altered  its  pofition,  may 
be  prevented  from  recovering  it  by  folds 

of  the  chord  round  its  body  and  limbs ;  and, 

^  i  I 

in  advanced  geftation,  if  the  breech  fhould  jj 
pret  under  moft  inftead  of  the  head,  the  child 

o 

will,  with  difficulty,  be  reftored  to  its  pro¬ 
per  pofition,  as  the  quantity  of  water  is 
<  Tv  decreafing,  and  the  child  beco- 
.  bulky. 


The 
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■  The  pofition  of  the  child  in  the  womb 
may  be  alfo  influenced  by  its  particular  fi~ 
gure  and  conftrudiQn,  the  quantity  of  fur¬ 
rounding  water,  the  length  of  the  chord, 
the  manner  of  ftretching  of  the  womb,  the 
lhape  of  the  bafin,  and  a  variety  of  other 
circumftances. 

We  can  fometimes  difcover  that  the  child 
prefents  in  an  unfavourable  pofition,  even 
when  the  labour  is  but  little  advanced,— 
We  fufpedt  it, 

i/l>  If  the  pains  be  more  flack  and  tri¬ 
fling  than  ufuah 

2 dly9  If  the  membranes  be  protruded  in 
a  long  form,  like  a  gut,  or  the  finger  of  a 
glove. 

If  no  part  of  the  child  can  be  felt 
when  the  orifice  of  the  womb  is  confide- 
rably  opened ;  or, 

4 thly^  If  the  prefenting  part,  through 
the  membranes,  be  fmaller,  feels  lighter, 
and  gives  lefs  refiftance,  when  touched, 
than  the  bulky  heavy  head. 


It 


232 


MIDWIFERY. 


It  can  only,  with  certainty,  be  afcertain- 
ed,  after  the  membranes  are  ruptured,  by 
feeling  diftinctly  the  prefenting  part.  If 
the  child’s  ftools  be  paffed  with  the  waters, 
it  is  a  fign,  either  that  the  breech  prefents, 
or  that  the  child  has  been  for  fome  time 
dead. 

/ 

Preternatural  labours  are  difficult  of  de~ 
livery  or  hazardous,  from 

] ijl,  The  health  and  conftitution  of  the 

woman,  and  figure  and  dimenlions  of  the 

* 

pelvis, 

'idly.  The  bulk  of  the  child’s  body  and 

manner  of  prefenting. 

$dly,  The  time  which  has  paffed  fince 
the  waters  were  evacuated  ;  for,  if  that  has 
been  long,  the  womb  is  more  ftrongly  con- 
traded,  and  the  prefenting  part  pufhed  on,  [ 
and  more  firmly  locked  in  the  pelvis . 

j\thly ,  From  a  plurality  of  children;  from 
the  chord  falling  down  before  the  prefent¬ 
ing  part,  being  entangled  with  its  limbs  ; 
or,  from  profufe  flooding. 


The 
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The  variety  of  preternatural  pofitions 
may  be  reduced  to  the  following  elaffes : 

'  * 

I.  When  one  or  both  of  the  lower  ex¬ 
tremities  prefent,  as  one  or  both  feet,  knees, 
or  the  breech. 

-  1 

II.  When  the  child  lies  crofs  the  pelvis , 
in  a  rounded  or  oval  form,  with  the  arm, 
Ihoulder,  fide,  back,  or  belly  prefenting. 

III.  One  or  both  arms  protruded  before 
the  head. 

IV.  Premature  or  flooding  cafes,  or 
where  the  navel-ftring  falls  down  double 
before  the  prefenting  part,  and  the  child’s 
life  is  in  danger  from  its  compreflion. 

Each  clafs  of  this  general  divifion  in¬ 
cludes  a  variety  of  particular  cafes.  By 
giving  a  few  examples  of  each  clafs,  a  ge¬ 
neral  idea  of  the  manner  of  treating  the 
whole  will  be  formed. — -It  is,  however,  ne- 
ceffary  to  obferve,  that,  though  delivery,  in 
fome  preternatural  cafes,  may  be  eafy,  that 

Gg  it 
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it  is  always  precarious,  and  often  difficult ; 
fo  that  a  furgeon  ftiould  always,  if  poffible, 
be  confulted. 

«•  *  V,  / 

Class  I.  When  one,  or  both  feet,  knees,  or 
ike  breech,  prefent. 

Cafe  i.  The  fimpleft  and  eafieft  cafe  of 
preternatural  labour  is  ftippofed  to  oe,  zvheii 
the  child  prefenis  •with  the  feet;  but  there 
is  fometimes  danger  left  the  head  fhould  be 
retained  after  the  delivery  of  the  body, 
which  is  lefs  when  the  child  prefents  dou¬ 
ble. 

We  are  often  able  to  difcern  the  prefent- 
ing  part  long  before  the  membranes  break, 
and  it  is  of  great  confequence  to  difcover 
early  how  the  child  lies  ;  but,  in  making 
the  neceffary  examination,  care  muft  be  ta¬ 
ken  not  to  prefs  the  finger  againft  the  mem¬ 
branes  in  time  of  a  pain.  When  the  pre- 
fenting  part  is  at  a  diftance,  or  the  pofttion 
of  the  child  appears  doubtful  or  obfcure, 

the  woman  ftiould  be  fhifted  from  her  fide 

to 
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to  her  back,  examined  in  a  fitting  pofture 
at  the  pubes  where  the  pelvis  is  fhallow,  or 
on  her  knees*  A  hand  is  often  miftaken 

i 

for  a  foot  ;  but  the  latter  may  be  readily 
diftinguifhed  from  the  former  by  the  weight 
and  refiftance  it  gives  to  the  touch,  by  the 

fhortnefs  of  the  toes,  and  the  length  of  the 
heel. 

When  one ,  or  both  feet  prefent  in  the 
pajfage,  little  more  ought  to  be  done  than 
if  the  labour  were  ftriCtly  natural,  till  the 
orifice  of  the  womb  be  fufficiently  dilated, 
and  the  prefenting  part  advanced  at,  or 
without  the  os  externum .  The  woman 
muft  then  be  placed  either  on  her  fide,  with 
the  breech  over  the  edge  of  the  bed,  and 
her  head  obliquely  to  the  oppofite  fide  ;  or, 
on  her  back  crofs  the  bed  fupported  by  an 
affiftant  in  the  bed  to  raife  her  head  and 
fhoulders,  and  an  affiftant  at  either  fide  of 
the  bed  on  a  low  feat,  whofe  office  is  to  fe«* 
cure  the  woman’s  feet,  to  feparate  her 
knees,  and  prevent  her  from  fhifting. 
When  any  difficulty  in  extracting  the  head 

may 
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may  be  fufpe&ed,  or,  when  the  midwife  m 
not  very  dexterous  in  the  art,  the  latter  po- 
fture  is  preferable.  It  is  alfo,  in  general* 
the  bell  petition  in  all  thofe  cafes  where  it 
is  neceffary  to  pafs  the  hand  into  the  ute¬ 
rus  ^  to  make  the  delivery  by  turning  the 

child. 

When  the  parts  are  thus  fufficiently  open, 
or  the  feet,  by  the  force  of  repeated  pains, 
at,  or  protruded  without  the  orifice  of  the 
vagina ,  the  midwife  may  then  take  hold, 
firft  of  one  leg,  grafping  it  firmly  above 
the  ancle,  and  gently  endeavouring  to  pull 
it  down  in  the  time  of  a  pain,  not  in  a 
ftraight  line,  but  from  fide  to  fide  j  when  the 
pain  remits,  a  warm  cloth  is  to  be  applied  to 
the  os  externum ,  and  the  return  of  the  pain 
fhould  be  waited  for.  The  other  leg  is  then 
to  be  taken  hold  of  and  pulled  down  in  the  ‘ 
fame  gradual  gentle  manner  with  the  for¬ 
mer  ;  by  this  means  there  is  lefs  hazard  of 
injuring  the  uterus  than  if  an  attempt  were 
made  to  bring  down  both  feet  at  once,  and 

the  paffages  being  thus  gradually  ftretched, 

will 
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will  be  better  prepared  for  the  delivery  of 
the  bulky  fhoulders  and  head. 

When  the  feet  are  fufficiently  advanced 
for  it,  a  warm^cloth  fhould  be  wrapped 
round  them,  which  will  enable  the  opera¬ 
tor  to  take  a  firmer  hold,  and  defend  the 
child  from  the  hazard  of  injury  by  the  ex¬ 
traction.  Rut  the  cloth  fhould  be  fo  ap¬ 
plied  as  to  leave  the  toes  expofed,  for  they 
are  the  proper  direction  for  turning  the 
body.  If  they  already  point  to  the  facrum , 
the  child  is  to  be  brought  along  in  the 
fame  direction,  till  it  flops  from  the  refill- 
ance  of  the  fhoulders.  But  if,  inftead  of 

I, 

pointing  backwards,  the  toes  fhould  point 
to  the  fide  or  belly,  the  child’s  body  mull 
be  gradually  turned  till  the  belly  be  appli¬ 
ed  to  the  back  of  the  mother,  and  the  back 
of  the  child  to  the  mother’s  pubes. 

The  proper  time  to  begin  to  turn  is,  a 
little  before  the  breech  advances  to  the  os 
externum .  The  turn  fhould  not  be  made 
all  at  once,  but  gradually  ;  the  child’s  bo¬ 
dy  mu  ft  be  firmly  grafped  with  both  hands,* 

pufhing 
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pufhing  a  little  upwards,  then  turning  to 
one  fide  in  time  of  the  pain,  carefully  ob~ 
ferving  and  favouring  that  line  of  direc¬ 
tion  which  the  child  naturally  inclines  to 
take.  The  attempt  mult  be  repeated  du¬ 
ring  every  pain,  till  the  child  s  body  be 
turned  round,  and  the  face  applied  to 
the  facrum _  of  the  mother.  The  motions 
of  the  child’s  head  and  body  do  not  al¬ 
ways  exactly  correfpond.  Therefore,  af¬ 
ter  the  belly  of  the  child  prelfes  againfl  the 
perinaeum  of  the  mother,  a  quarter  turn 
extraordinary  is  dill  neceffary,  which  mult 
again  be  reverted  before  the  operator  be¬ 
gins  to  extract.  By  that  means  the  arm 
will  be  prevented  from  getting  under  the 
face,  the  broad  fhoulders  will  be  applied  to 
the  wideft  diameter  of  the  pelvis ,  the  face 
will  be  turned  towards  the  angle  of  the  fa- 
crum ,  and  readily  follow  in  that  direction. 

When  the  breech  is  entirely  protruded 
without  the  os  externum ,  the  child  muft  be 
taken  hold  of  by  grafping  firmly  with  the 

thumbs  above  the  haunches,  and  the  fin¬ 
gers 
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gars  fpread  over  the  groins ;  the  extraction 
muft  be  gradually  performed,  moving  from 
fide  to  fide,  preffing  a  little  downwards  to- 
wards  the  perinaeum ,  and  waiting  for  na¬ 
tural  pains,  or  refling  from  time  to  time. 
As  the  belly  advances,  the  operator  muft 
Aide  up  her  hand,  or  two  fingers,  and,  very 
gently,  draw  down  a  little  the  umbilical 
chord,  left,  being  tenfe  and  over-ftretched, 
the  circulation  might  be  interrupted,  and 
the  life  of  the  child  deftroyed,  which  often 
happens  where  this  precaution  is  neglected. 
After  the  breech  is  protruded,  and  the 
navel-ftring  begins  to  be  comprefied,  from 
the  os  tincae  grafping  it  like  a  ring,  the  de¬ 
livery  muft  be  conducted  with  all  the  ex¬ 
pedition  that  the  mother’s  fafety  will  ad¬ 
mit  of.  When  the  child  is  advanced  as  far 
as  the  breaft,  its  farther  progrefs  is  prevent¬ 
ed  by  the  arms  going  up  by  the  fides  of  the 
head.  This  obftacle  muft  be  removed  in 
this  manner  :  The  child’s  body  ought  to  be 
fupported  by  the  left  hand  of  the  midwife, 
which  muft  be  pafled  under  the  breaft  of 

the 
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the  child,  in  fuch  a  manner  that  the  child 
may  reft  on  the  palm  and  aim  of  that  hand ; 
the  child  mail  then  be  drawn  a  little  to  one 
fide,  that  two  or  more  fingers  of  the  rignt 
hand  may  be  palled,  at  the  oppofite  fide, 
into  the  pelvis ,  over  the  back  of  the  fhouh 
der,  as  far  as  the  elbow,  to  bring  down  the 
arm  obliquely  along  the  breaft,  gently  bend¬ 
ing  it  at  the  fore  arm,  in  fuch  a  manner  as 
to  favour  the  natural  motions  of  the  joint. 
Having  then  fhifted  hands,  the  midwife 
muft  difengage  and  bring  down  the  other 
arm  in  the  fame  manner. 

Both  arms  of  the  child  being  relieved, 
the  woman  may  be  allowed  to  reft  a  little 
till  another  pain  or  two  follow,  when,  by 
bearing  down  in  the  time  of  the  pain,  the 
head  will  generally  be  forced  down  and  de¬ 
livered.  But,  if  the  woman  be  much  ex- 
haufted,  and  the  head  does  not  quickly 
follow,  the  child  will  be  loft  from  the  pref- 
fiire  of  the  navel-ftring. 

The  pulfation,  or  beating  of  the  arteries 
in  the  chord,  jthould  regulate  the  time  for 

extrading 
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extracting  the  head  ,  while  the  pul  fat  ion 
is  ftrong,  there  is  no  hazard  from,  deiay  ;  if 
the  pulfation  be  weak  or  languid,  more  e- 
fpecially  if  the  chorci  be  coid  anti  flaccid, 
the  extraction  muft  be  quickly  performed, 
otheiwife  the  child  will  be  deftroyed. 

The  extraction  of  the  head  in  preternatu-5 
ral  labours  is  often  the  mo  ft  difficult  and  dan¬ 
gerous  part  of  the  delivery.  Tne  caufe  of 
refiftance,  when  it  does  not  advance,  is 
chiefly  owing  to  its  confinement  between 
the  fact  um  and  pubes ,  when  the  bulky  part 
of  the  head  is  detained  at  the  brim,  or  at 
the  lower  part,  by  the  chin  catching  on 
the  facro-fciatic  ligaments.  The  method 
of  delivery  is  to  introduce  two  fingers  of 
the  right  hand  (which  hand  and  arm  at  the 
fame  time  muft  iupport  the  body  or  the 
the  childj  into  the  mouth,  and  pull  down 
the  jaw  towards  the  breaft  ;  then  apply¬ 
ing  the  other  hand  with  the  fingers  fpread, 
fo  as  to  prefs  down  the  fhouldeis,  the  mid¬ 
wife  muft  rife  from  her  feat,  and  pull  in  a 
dlreCiion  from  pubes  to  facnim  with  con- 
fiderable  force,  alternately  raifing  and  de¬ 
li  h  preffing 
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preffing  the  head,  till  it  begins  to  yield,  fo 
that  the  chin  being  conftantly  preffed  to 
the  breaft,  the  face  will  defcend  from  the 
hollow  of  the  facrum  ;  the  midwife  muft 
then  firiifh  the  delivery  by  bringing  the 
hind-head  from  under  the  pubes  with  a 
half  round  turn. 

During  thefe  efforts,  an  affiflant  muft 
be  directed  to  prefs  on  the  perinaeum ,  and 
whenever  the  cireumftances  of  the  cafe 
will  admit  of  it,  the  exertions  of  the  ope¬ 
rator  fhou-ld  coincide  with  the  natural  throea 
of  labour,  by  which  the  extraction  will  be 
greatly  facilitated. 

If  the  pofition  be  unfavourable,  the  face, 
if  poffible,  fhould  be  turned  towards  the 
facrum ,  by  pufhmgup  the  head,  or  by  pref- 
fmg  on  the  chin  ;  if  the  difficulty  arifea 
from  folds  of  the  chord  round  the  legs,  j 
thighs,  body,  or  neck  of  the  child,  thefe 
muft  he  difengaged  in  the  eafieft  manner 
poffible.  The  contraction  of  the  mouth 
of  the  womb  round  the  child’s  neck  rarely 
proves  the  caufe  of  refi  ft  a  nee,  except  when 
the  feet  are  pulled  down  too  early,  or  in 

pre- 
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premature  labours,  when  it  may  be  gently 
ftretched  with  the  fingers,  and  further  en¬ 
deavours  fhould  be  delayed  for  fome  time. 

If  all  the  methods  now  directed  for  ex¬ 
tracting  the  head  fhould  fail,  and  the  ob~ 
ftacle  fnould  depend  on  the  bulk  of  the 
head,  or  narrownefs  of  the  pelvis^  it  will 
be  needlefs  for  the  midwife  to  exhauft  hei% 
felf  and  diftrefs  her  patient  by  longer  per¬ 
il  fling  in  fruitlefs  efforts,  except  io  far  as 
the  pains  can  aififL  A  furgeon  fliould  im~ 
mediately  be  lent  for,  left,  from  too  fre¬ 
quent  coercive  exertions,  the  body  of  the 
child  fhould  be  pulled  from  the  head,  an 
accident  which  ought  never  to  happen  in 
the  hands  of  a  well  inftru&ed  practitioner. 

Cafe  II.  When  one  foot  only  is  protru¬ 
ded  into  the  vagina ,  the  other  is  fbmetiines 
detained  by  catching  on  the  pubes ,  and  if 
eafily  come  at,  fhould  be  brought  down,  al¬ 
ways  obferving  to  humour  the  natural  mo¬ 
tion  of  the  joint ;  but,  if  the  leg  fhould  be 
folded  up  along  the  child’s  body,  or  of  dif¬ 
ficult  accefs,  the  attempt  is  not  only  trou- 

blefome, 
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blefome,  but  dangerous*  as  there  is  hazard 
of  tearing  the  uterus .  It  is  lefs  neceffary* 
as  the  breech  will  be  either  naturally  for¬ 
ced  down  by  the  afiiftance  of  pains*  or  by 
gently  pulling  at  one  leg  only. 

Cafe  ill.  When  one  or  both  knees  prefent * 
the  legs  often  cannot  be  brought  down, 
till  the  breech  be  gently  raifed  and  pufhed 
a  little  back  in  the  pelvis . 

Cafe.  IV.  If  the  feet  JJvould  offer  along 
With  the  breech ,  it  mufi;  be  cautioufly  thruft 
back,  while  the  former  are  fecured  and 
brought  down,  till  the  pofition  be  reduced 
to  a  footing  cafe,  and  the  delivery  otherwife 
managed*  as  aheady  directed. 

Cafe  V.  The  Breech , 

The  varieties  of  the  breech  are*  1 

1  \  i 

i/?,  The  fore  parts  of  the  child  placed 
to  the  pubes  of  the  mother ; 

2 dly^  To  the  facrum ; 

%dlyy  To  either  fide.  § ! , 

Sometimes 
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Sometimes  the  pofition  of  the  breech  may 
be  difcovered  before  the  membranes  break; 
but  afterwards  with  more  certainty  by  the 
meconium ,  or  ftools  of  the  child  accompa¬ 
nying  the  waters ;  and  by  feeling  the  but¬ 
tocks,  thighs,  or  genitals  of  the  child  to  the 
touch. 

In  whatever  manner  the  breech  prefents, 
the  delivery  Ihould  be  fubmitted  to  nature, 
till  the  child  be  advanced  lb  far,  that  the 
feet  can  belaid  hold  of,  and  brought  down, 
-if  the  fore  paits  of  the  child  be  already 
placed  towards  the  facrurn  of  the  mother, 
nothing  elfe  is  neceffary  but  to  fupport  the 
child  till  it  advances  fo  low,  by  the  force 

of  the  natural  pains,  that  the  feet  can  be 
readily  and  lafely  brought  down. 

If  the  fore  parts  of  the  child  be  placed 
to  the  fore  or  fide  parts  of  the  mother,  when 
the  child  is  fo  far  advanced  that  it  can  be 
laid  hold  of  and  wrapped  in  a  cloth,  the 
mechanical  turns  mull  be  made,  and  the 

delivery  finilhed,  as  dire&ed  in  footing 
cafes.  ’ 

There 
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There  is  much  lefs  hazard,  in  general,  in 
allowing  the  child  to  advance  double,  than 
in  precipitating  the  extrication,  by  pulh- 
ing  up  to  bring  down  the  feet,  before  the 
parts  have  been  fufficiently  dilated ;  a  prac¬ 
tice  difficult  and  troublefome  to  the  opera¬ 
tor  ;  painful,  and  fometimes  dangerous  to 
the  mother ;  and  by  which  the  child  is  ex- 
pofed  to  the  rifle  of  Hi  angulation,  from  the 
retention  of  the  head  after  the  delivery  of 
the  body.  If  the  child  be  fmall,  though 
doubled,  it  will  eafily  pafs  in  that  direction ; 
if  large,  though  the  labour  fliould  be  pain¬ 
ful,  the  natural  throes  are  lefs  violent  and 
dangerous,  than  the  pain  occafioned ,jirji  by 
introducing  the  hand  with  a  view  to  turn, 
arid,  2 dly,  by  pufhing  up  the  child,  in  or¬ 
der  to  lay  hold  of  the  feet  and  bring  them 
down.  If  the  child  advances  naturally,  it 
will  be  lefs  expofed  to  fuffer ;  if  it  fliould 
not  advance,  there  is  this  advantage,  that 
the  parts  of  the  mother  will  be  properly 

prepared,  when  the  ftrong  pains  are  abated, 

for 
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tor  palling  the  hand  into  the  pelvis ,  to 
raife  up  the  breech,  fearch  for  the  feet^ 
bring  down  one  or  both,  and  deliver. 

The  propriety  of  this  mode  of  treatment 
is  fupported  by  the  pains  being  much 
stronger  in  breech  cafes  than  in  natural 
labour,  but  it  cannot  be  followed  when  the 
mother  is  weak  and  the  pains  trifling  5  when 
fhe  is  afle&ed  with  floodings  or  convulfions; 
when  the  child  is  of  a  very  large  fize,  or 
the  pelvis  narrow ;  when  the  navel-firing 
falls  down,  and  is  comprefled  between  the 
thighs  of  the  child,  or  between  the  child 
and  the  pelvis ,  and  cannot  be  reduced  above 
the  prefenting  part. 

The  prolapfus  of  the  navel-ftring  ge¬ 
nerally  accompanies  that  pofition  of  the 
breech,  where  the  child  prefents  with  its 
fore  parts  to  the  belly  of  the  mother. 
Sometimes  the  chord  can  be  reduced  and 
Ae  child's  life  preferved;  but,  if  the  breech 

be  far  advanced,  and  the  pains  ftrong, 

•  • 

it  is  not  only  difficult,  but  hazardous, 
to  pulh  up  the  child,  who  can  feldom,  in 
fuch  circumftances,  be  preferved.  It  is  bet¬ 
ter, 
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ter,  therefore,  to  let  the  child  come  as  it 
will,  if  there  are  pains,  rather  than  hazard 
the  life  of  the  more  important  mother,  by 
attempting  to  pufh  up  and  turn  it.  But,  in 
all  doubtful  and  perplexing  cafes,  where 
there  is  time  for  it,  a  fkillful  furgeon  ought 
to  be  called. 

When  the  breech  is  fo  far  advanced,  that 
a  finger  or  two  can  be  paffed  under  the 
bended  thigh,  as  far  as  the  groin  of  the 
child,  affiftance  may  be  given  with  great 
advantage,  by  alternately  pulling,  firft  at 
one  fide,  then  at  the  other,  in  time  of  the 
pain.  But  great  care  ought  to  be  taken 
not  to  miftake  the  fhoulder  for  the  breech, 
and  not  to  injure  the  child  by  violent  pul¬ 
ling.  Such  errors  have  often  been  com¬ 
mitted,  and  the  confequences  have  been 
fatal. 

In  breech  cafes,  the  midwife  fhould  alfo 
be  careful,  when  the  genital  parts  prefeiit, 
left  the  child  fhould  be  Injured  by  too 
frequent  touching. 


Class 
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Class  II.  Of  preternatural  labours,  •when 
the  child  lies  crofs  in  a  rounded  or  oval 
form,  •with  the  arm,  jhoulder,  fide,  back, 
or  belly  prefenting. 


In  the  former  dafs  of  preternatural  la¬ 
bours,  though  the  birth  may  fometimes* 
when  the  child  is  fmall,  be  accomplifhed 
without  manual  affiftance ;  when  the  child 
lies  acrofs,  no  force  of  pain  can  make  it  ad- 
vance  in  that  polition ;  and  without  proper 
aid,  both  mother  and  child  would  periffi.  1 
If  a  fkillful  pra&itioner  hath  the  ma¬ 
nagement  of  the  labour  from  the  begin¬ 
ning,  the  child  may  generally  be  turned,  in 
the  worft  pofition,  without  much  difficulty  \ 
but,  when  the  waters  have  been  for  fome 
time  evacuated,  arid  the  womb  is  ftrongly 
contra&ed  round  the  child’s  body,  turning 
will  be  difficult  and  laborious  to  the  opera¬ 
tor  ;  painful,  and  even  dangerous  to  the 
mother.  For  it  ought  to  be  confidered, 
that  the  great  difficulty  and  hazard  of  turn- 

I  i  *  ing 
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ing  are  chiefly  owing  to  the  refiftance 
which  the  womb  gives,  not  fo  much  to  the 
polition  of  the  child.  When  the  water,  in 
whole,  or  in  part  is  retained,  there  is  eafy 
accefs  to  reach  the  feet  and  bring  them 
down  ;  but,  in  proportion  as  the  water  is 
evacuated,  the  cavity  of  the  womb  becomes 
lefs  fpacious,  and  turning  is  thus  rendered 
both  troublefome  and  dangerous.  It  was 
the  old  pra&ice  in  preternatural  labours  to 
make  the  head  prefent ;  but,  on  account 
of  its  bulk,  it  could  feldom  be  done,  and 
the  force  employed  in  making  the  attempt 
wvas  often  attended  with  fatal  confequen- 
ces.  The  method  of  delivering  by  the  feet 
is  the  moft  important  modern  improve¬ 
ment  in  the  practice  of  midwifery  ;  an  im¬ 
provement  to  which  many  thoufands  ow£ 
their  lives. 

When  the  child  lies  in  a  tranfverfe  pofi- 
tion,  the  management  is  very  Ample.  We 
rauft  gently  pafs  the  hand  into  the  uterus 
to  fearch  for  the  feet,  bring  them  down 
with  the  utmoft  caution,  and  finifli  the  de¬ 
livery 
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livery  as  in  footling  cafes.  For  which  pur- 
pofe,  the  following  rules  fhould  be  obfer- 
ved,  where,  from  the  abfence  of  a  furgeon, 
and  the  cafe  being  of  fuch  a  nature  as  not 
to  admit  of  a  delay,  the  midwife  is  obliged 
to  proceed, 

.  ■  /  . 

Rules  for  turning  the  Child . 

1.  The  woman  muft  be  placed  in  a  con¬ 
venient  pofture,  and  kept  fteady  by  aflif- 
tants,  that  the  operator  may  be  able  to  em¬ 
ploy  either  hand,  as  the  circumftances  of 

the  cafe  may  require. 

2.  Though  the  beft  pofture,  in  general, 
is  to  lay  her  on  her  back,  with  her  hieech 
placed  over  the  edge  of  the  bed,  and  her 
legs  fupported  by  affiftants,  it  will  be  fome-% 
times  neceffary  to  turn  her  to  her  tide;  and 
in  thofe  cafes  where  the  child  s  feet  are  of 
difficult  accefs,  or  where  they  lie  towards 
the  fundus  uteri ,  the  woman  fhould  be 
plaeed  on  her  knees  and  elbows. 
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3.  The  orifice  of  the  nvomb  ftiould  be 
enlarged  fo  much  as  to  admit  the  hand  to 
pafs  freely ;  and  the  ftrong  pains  fhould  be 
abated,  before  any  attempt  be  made  to  de« 
liver. 

4.  It  is  of  great  confequence  to  endea¬ 
vour  to  learn  the  pofition  of  the  child,  and 
to  attend  to  the  fhape  and  dimenfions  of 
the  pelvis ,  before  attempting  to  make  the 
delivery. 

5.  In  preternatural  cafes,  every  poffible 
means  ought  to  be  ufed  to  preferve  the 
membranes  as  long  as  poffible :  If  they 
fhould  break,  and  the  ftate  of  the  parts  will 
admit  of  it,  the  hand  fhould  be  quickly  af¬ 
ter  palled ;  part  of  the  water  being  thus  re¬ 
tained,  the  operation  of  turning  will  be 
greatly  facilitated.  But,  if  the  waters  be 
drained  off,  and  the  uterus  rigidly  contract  i 
ted  round  the  body  of  the  child,  warm  oil 
fhould  be  injected  into  the  uterus ,  and  a 
full  dofe  of  laudanum ,  to  lefien  the  rigidity 
of  the  parts,  fhould  be  exhibited  previous 

to  any  attempt  to  procure  delivery. 
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ti.  In  palling  the  hand  into  the  uterus ,  it 

I- 

ought  to  be  done  in  the  gentleft  manner, 
but  with  a  certain  degree  of  refolution  and 
courage.  The  paflages  fhould  be  well  lu¬ 
bricated  with  butter,  or  pomatum  ;  the  line 
of  the  vagina  and  pelvis  carefully  attended 
to ;  the  movements  of  the  operator  mu  ft  be 
flow  and  gradual,  and  thus,  by  giving  time, 
the  utmoft  rigidity  in  the  foft  parts  may 
be  overcome. 

77  The  hand  ought  to  be  introduced  on¬ 
ly  during  the  remiffion  of  pain;  and,  when 
the  pain  comes,  the  operator  fhould  flop, 
otherwife  there  is  great  hazard  of  pufhing 

'  *  '  *•  '  y 

the  hand,  or  fome  part  of  the  child,  through 
the  fubftance  of  the  uterus . 

8.  The  hand  fhould,  if  *poflible,  be  in¬ 
troduced  by  the  fore  parts  of  the  child,  as 
the  feet  are  generally  folded  along  the  belly; 
and  both  feet,  if  eafily  come  at,  fhould  be 
laid  hold  of. 

9.  In  pufhing  back  any  part  of  the  body 
of  the  child  to  come  at  the  feet,  the  palm 

of  the  hand,  or  broad  expanded  fingers, 

/ 
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fnuft  be  ufed  ;  and  the  back  of  the  hand 
and  fingers  only  ftiould  be  lubricated.  This 
part  of  the  operation  fhould  be  performed 
always  during  the  remiffion  of  pain,  which 
fhould  alfo  be  obferved  in  bringing  down 
the  legs  ;  but  in  making  the  extraction  of 
the  body,  when  the  legs  are  in  the  paflfage, 
the  efforts  of  the  artift  ought  always  to  co¬ 
operate  with  thofe  of  Nature. 

10.  Practitioners  in  midwifery  fhould  be 
cautious  of  giving  credit  to  any  report  of 
the  child’s  death  ;  for  moft  of  the  fymptoms 
are  fallacious.  Children  are  often  bora 
alive  when  there  is  little  reafon  to  expeCt 
it :  Therefore,  in  pufhing  up,  bringing 
down  the  legs,  or  extracting  the  body,  the 
child  fhould  never  be  treated  roughly,  but 
handled  with  tfie  greateft  delicay* 

1 1 .  When  the  hand  is  within  the  pelvi&i 
$nd  there  is  a  neceffity  for  paffing  it  pretty 
high  in  the  uterus ,  to  fearch  for  the  child’s 
feet,  the  proper  direction  is  not  precifely  in 
the  line  of  the  navel ,  as  Dr  Smellie  advifes 
but  inclining  it  a  little  to  one  fide,  to  avoid 

the 
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the  prominent  angle  of  the  joints  of  the 
loins  at  the  upper  part  of  the  facrum,  by 
which  more  room  will  be  gained,  and  lefs 
pain  given  to  the  woman  ;  for  the  womb 
prefles  ftrongly  there, 

12.  If  the  hand  canilot  pafs  beyond  the 
prefenting  part  of  the  child  to  come  at  the 
feet,  inftead  of  thrufting  back  the  prefent¬ 
ing  part  with  violence,  it  fhould  be,  as  it 
were,  firft  raifed  up  in  the  pelvis ,  and  then 
moved  to  the  oppofite  fide.  By  this  means, 
difficulties,  otherwife  infurmountable,  may 
be  removed,  and  great  danger  often  pre** 
vented. 

13.  When  both  feet  cannot  readily  be 
obtained,  the  foot  and  leg  of  the  prefenting 
part  fhould  be  endeavoured  to  be  firft 
brought  down.  Hence  more  room  will  be 
procured  for  fearching  for  the  other  foot, 
and  the  extraction  will  be  performed  with 
more  eafe  and  fafety. 

14.  In  all  preternatural  labours,  when 
the  child  is  delivered  as  far  as  the  breech, 
the  ftri&ure  of  the  navel-ftring  fhould  be 

removed, 
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removed,  by  gently  drawing  it  down  a  little^ 
as  already  directed. 

15.  Children  delivered  by  the  feet,  are 

•L 

not  only  often  ftill-born,  but  the  body  is 
fometimes  feparated  from  the  heck,  and  the 
head  left  behind  in  the  womb  3  an  accident 
which  can  only  happen  by  the  rafhnefs,  ne« 
gligeiice,  or  urifkilfulnefs  of  the  practi¬ 
tioner. 

The  caufes  chiefly  are :  s  ijl,  The  putrid 
ftate  of  the  child’s  body  in  confequence  of 
its  death  ;  'idly.  The  negled  of  the  opera¬ 
tor  to  make  the  proper  turns  when  extract¬ 
ing  the  body  ;  3 dly.  The  narrownefs  of  the 
pelvis . 

To  prevent  it  when  the  child’s  body  is 
putrid,  the  operator  fhould  never  attempt 
to  extrad  the  head  till  two  fingers  be  put 
into  the  mouth,  and,  by  pulling  down  the 
jaw*  and  preffing  on  the  ihoulders,  while 
an  affiftant  prefles  gently  on  the  woman’s 
belly,  and  the  woman  herfelf  bears  down  in 
the  time  of  a  pain,  the  extradion  may  ge¬ 
nerally,  unlefs  when  the  pelvis  is  narrow, 

be 
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be  affected.  But,  in  all  cafes  of  hazard  and 
difficulty,  the  midwife  ffiould  give  place  to 
the  furgeon. 

1 6.  If  the  head  fhould  be  adually  fepa- 
rated  and  left  behind  in  -the  womb,  it  will 
fcarcely  be  advifable  xor  a  female  piacti— 
tioner  to  attempt  the  extradion,  for  there 
is  little  chance  of  fuccefs.  Her  interfe¬ 
rence  is  only  allowable  it  the  woman  floods, 
or  fhould  be  threatened  with  fits,  or  any 
other  dangerous  fymptom,  and  a  furgeon 
cannot  be  foon  procured  ;  in  that  event, 
fhe  fhould  be  placed  in  a  petition  between 
fitting  and  lying,  and  the  midwife,  with 
two  fingers  introduced  into  the  child’s 
mouth,  and  the  help  of  an  affiftant  to  prefs 
on  the  woman’s  belly,  may  then  ule  her 
beft  endeavours  to  extrad  it. 

By  attending  carefully  to  the  above  rules, 
lacerations  of  the  uterus ,  floodings,  con- 
vulfions,  inflammation,  and  their  confe- 
quences,  may  be  prevented,  and  the  child’s 
life  often  preferved,  even  when  it  prefents 
in  the  mo  ft  awkward  pofitiom 

Kk 
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We  proceed  to  confider  a  few  partial- 
lar  cafes. 

Cafe  I.  The  Arm  prefenting— This  pofi- 
tion  occurs  frequently.  It  is  of  fome  con* 
fequence  to  form  a  general  notion  how  the 
child  lies,  before  the  operator  fits  down  to 
deliver.  The  right  hand,  by  a  little  atten¬ 
tion,  may  readily  be  diftinguifhed  from  the 
left,  if  we  lay  hold  of  the  child’s  hand,  in 
the  fame  manner  as  in  lhaking  hands. 

It  is  often  in  the  power  of  a  fkillful 
practitioner  to  prevent  the  hand  from  co¬ 
ming  down,  or  to  reduce  it  when  it  pro- 
trades.  But,  if  the  arm  be  forced  into  the 
-paffage  fo  low  that  the  fhoulder  is  locked 
in  the  pelvis ,  it  is  needlefs  to  give  the  wo¬ 
man  the  pain  of  attempting  the  reduction, 
unlefs  when  the  head  can  be  made  to  pre- 
fent,  as  the  hand  of  the  operator  can  be 
palled  into  the  uterus  by  the  fide  of  the 
child’s  arm,  which  will  of  courfe  return 
into  the  uterus ,  when  the  feet  are  brought 
down  into  the  vagina .  As  the  head,  in 

this  cafe,  cannot  eafily  be  made  to  prefent, 
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in  order,  therefore,  to  make  the  delivery  by 
turning  the  child,  the  hand  of  the  opera¬ 
tor,  well  lubricated  on  the  back  part,  muft 
be  condu&ed  into  the  uterus  by  the  fide  of 
the  child’s  arm,  along  the  breaft  and  belly 
of  the  child  towards  the  oppofite  fide  of  the 
pelvis,  where  the  head  lies.  If  any  diffi¬ 
culty  occurs  in  coming  at  the  feet,  the  hand 
already  introduced  muft  be  withdrawn,  and 
the  other  pafled  in  its  fteach  If  ftill  the 
hand  cannot  eafily  be  puffied  beyond  the 
child's  head  and  ffioulder,  the  prefenting 
part  muft  be  gently  raifed  up,  or  cautioufly 
fhifted  to  a  fide,  that  one  or  both  feet  may 
be  taken  hold  of,  which  muft  be  brought 
as  low  as  poffible,  puftiing  up  the  head  and 
ffioulders,  and  pulling  down  the  feet,  al¬ 
ternately,  till  they  advance  into  the  vagina , 
or  fo  low  that  a  noofe  or  fillet  can  be  ap? 
plied  ;  and  thus,  by  pulling  with  the  one 
hand  by  means  of  the  noofe,  and  puftiing 
with  the  other,  the  feet  can  be  brought 
down,  and  the  delivery  finiffied  in  the  moft 
complicated  and  difficult  cafes. 


The 
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The  method  of  forming  the  noofe  is,  by 
palling  the  two  ends  of  a  piece  of  tape  or 
garter  through  the  middle  when  doubled  ; 
or,  if  the  garter  be  thick  and  clumfy,  by 
making  an  eye  on  one  end,  and  palling  the 
other  extremity  through  it.  This  muft 
be  mounted  on  the  points  of  the  fingers  and 
thumb  of  the  hand  of  the  operator,  who 
muft  take  hold  of  the  child’s  foot,  flip  it 
over  the  foot  and  ancle,  and  fecure  it  by 
pulling  at  the  other  extremity. 

Cafe  II.  The  Shoulder . - Great  care 

ought  to  be  taken  that  it  may  not  be  mil- 
taken  for  the  buttock.  The  Ihoulder  will 
feel  harder  and  more  bony  than  the  full 
thick  flelhy  hip,  a  mark  wdiich  may  be  ta¬ 
ken  along  with  the  others  formerly  men¬ 
tioned  in  breech  cafes. 

The  child  often  prefents  by  the  JhouU 

der ;  ana,  as  the  mouth  of  the  womb  o- 

.  / 

pens,  the  arm,  if  not  prevented,  will  rea¬ 
dily  be  forced  by  the  repeated  efforts  of  the 
labour  throes  into  the  paflage.  In  propor¬ 
tion  as  the  i  arm  advances  and  the  Ihoulder 

becomes 
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becomes  locked  in  the  pelvis,  the  difficulty 
and  danger  of  making  the  delivery  will  be 

f  rv 

encreafed. 

Except  the  child  be  of  a  very  fmall  fize, 
and  the  hand  prefl'ed  clofe  to  the  fide  of 
the  head,  it  is  impoffible  for  the  head  and 
arm  to  pafs  together  ;  it  is,  therefore,  cruel 
and  barbarous  to  pull  the  arm  in  order  to 
deliver  the  child  in  that  way*  The  arm 
has  been  often  torn  from  the  body*  and  the 
mother  has  died  in  the  attempt* 

Cafe  III,  The  fide.— This  is  difcovered 
by  feeling  the  ribs. 

Cafe  IV.  The  Back — This  is  difcerned 
by  feeling  fome  part  of  the  fpine  or  back- 
bone. 

Cafe  V.  The  Belly . — It  is  known  by  the 
foft  yielding  fubftance  of  the  part,  and  by 
the  falling  down  of  fome  portion  of  the 

n 

navel-firing. 

Thefe  three  prefentations,  viz.  the fidey 
back ,  and  belly ,  more  rarely  occur,  as  the 

uterus 
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uterus  will  with  difficulty  admit ;  of  fuch 
politions. 

When  any  of  thefe  parts  do  prefent,  the 
child  feldom  pafles  any  part  of  the  brim  of 
the  pelvis ,  and  is  in  general  more  eaiily 
turned  than  in  feveral  poftures  which  may 
be  offered. 

The  belly ,  from  the  difficulty  with  which 
the  legs  can  be  bended  backwards,  unlefs. 
the  chilcf  be  flaccid,  putrid,  or  before  the 
time,  will  very  feldom  direCHy  prefent ;  if 
it  does,  it  will  be  early  and  eafily  difcover- 
ed  by  the  prolapfus  of  the  chord,  and  there 
will  be  no  great  difficulty  to  come  at  the 
feet,  and  deliver, 

The  rule  in  all  thefe  cafes  is,  to  pafs  the 
hand  into  the  womb,  in  the  gentleft  man¬ 
ner  poffible,  when  the  ftate  of  the  parts  will 
admit  of  it,  to  fearch  for  the  feet,  bring 
them  down,  and  deliver,  agreeably  to  the 
directions  already  given  for  that  purpofe. 
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Class  III.  Of  preternatural  labours .  One 
or  both  arms  prefenting ,  and  the  headfol - 
lowing  nearly  the  fame  direction. 

The  moft  difficult  and  laborious  of  the 
preternatural  labours  occur , — When  the 
child  lies  longitudinally  in  the  uterus,  with 
the  arm  or  fhoulder  prefenting ,  and  the  head 
more  or  lefs  over  the  pubes,  or  refing  on  one 
fide,  at  the  brim  of  the  pelvis,  the  feet  to¬ 
wards  the  fundus  of  the  womb,  the  waters 
evacuated,  and  the  uterus  clofely  contraffed 
round  the  child's  body „ 

When  the  arm  protrudes  in  this  manner, 
it  ought,  if  poffible,  to  be  reduced,  and  the 
head  brought  down  into  the  pelvis  ;  for  it 
is  often  equally  difficult  and  dangerous  to 
deliver  by  the  feet,  and  fometimes  utterly 

impracticable. 

A  {killful  midwife,  having  the  manage* 
ment  of  the  delivery  from  the  beginning, 

will 
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will  often  be  able  to  prevent  the  arm  front 
falling  down,  as  it  generally  happens  im¬ 
mediately,  or  foon  after  the  rupture  of  the 
membranes.  If  Hie  fans,  and  the  arm 
fhould  be  forced  down,  the  earliefl  attempt 
fhould  be  made  to  reduce  it.  If  the  mid- 
wife  fucceeds,  it  will  prevent  much  future 
trouble ;  it  will  be  a  happy  circumftance 
for  the  mother,  and  may  be  the  means  of 
preferving  both  her  life  and  that  of  the 
child.  With  this  view,  the  woman  fhould 
be  placed  acrofs  the  bed,  in  the  fame  pofi- 
tion  as  that  directed  for  turning  the  child. 
The  hand,  well  lubricated,  mull  be  infirm- 
ated  through  the  vagina  and  uterus ,  con¬ 
ducted  by  the  child’s  arm,  till  it  reaches  as 
far  as  the  fhoulder.  The  fhoulder  muft 
then  be  railed  up,  and  drifted,  as  it  were, 
obliquely,  to  the  fide  of  the  pelvis ,  oppo- 
fite  to  that  to  which  it  inclines.  By  this 
means  the  pofition  of  the  child  will  be  fome- 
what  altered,  and  the  arm  drawn  up  with¬ 
in  the  vagina ,  fo  that  it  will  be  afterwards 

no  difficult  talk  to  reduce  it  completely* 

But, 
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Bui,  ftiould  this  method  fail,  an  attempt 
may  be  made  to  pufh  up  the  foi e-ai  111  at 
the  elbow,  and,  in  bending  it,  great  care 
111  u ft  be  taken  to  avoid  over-draining,  or 
diflocating  the  joint.  Thefe  attempts  muft 
only  be  made  in  the  intervals  of  pain; 
when  the  pain  recurs,  the  operator  ought 
immediately  to  defift  ;  for,  by  puiliing  in 
time  of  the  pain,  or  in  an  improper  direc¬ 
tion,  the  uterus  may  be  torn,  and  the  molt 
fatal  confequences  foon  enfue. 

In  whatever  manner  the  reduction  of  the 
child’s  arm  fhall  be  accompliftied,  if  any 
method  proves  fuccefsful,  it  muft  be  retain¬ 
ed  in  the  uterus ,  by  the  hand  of  the  ope¬ 
rator,  till  the  child’s  head,  by  the  force  of 
the  next  pain,  fills  up  the  pelvis  ^  and  pre¬ 
vents  its  return  ;  otherwife  the  arm  will  he 
protruded  as  often  as  it  is  reduced. 

But,  if  the  opening  of  the  mouth  of  the 
womb  fhould  be  too  fmall  to  admit  of  the 
reduction  of  the  arm,  or  the  paffage  of  the 
hand  with  fafety  ;  if  the  head  pufties  ra¬ 
ther  to  one  fide  of  the  pelvis ;  if  the  throes 

L 1  of 
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of  labour  are  violent,  and  the  intervals 
fhort,  the  midwife  ought  immediately  to 
call  in  a  furgeon,  and  perhaps  this  meafure 
might  be  prudent  on  the  firft  appearance 
of  this  cafe.  If,  in  the  interval,  fhe  may 
have  reduced  the  arm,  it  will  not  be  difa- 
greeable  to  him,  but  materially  aflift  the  , 
delivery ;  for,  by  delay,  the  uterus  is  more 
ftrongly.  contracted  round  the  child,  and 
the  prefenting  part  further  protruded,  and 
more  firmly  locked  in  the  pelvis . 

When  both  arms  prefent ,  the  delivery 
muft  be  conduced  much  in  the  fame  mam 
ner  as  when  one  only  prefents.  The  for¬ 
mer  cafe  is  nearly  as  eafily  managed  as  the 
latter,  as  the  head  feldom  advances  far  in 
that  pofition,  being  locked  in  the  pelvis ,  as 
it  were,  by  two  wedges,  fo  that  the  arms 
can  either  be  reduced,  with  a  view  to  bring 
down  the  head,  or  there  will  be  eafy  accefs 
to  come  at  the  feet,  to  bring  them  down, 
and  deliver. 
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Class  IV.  Of  preternatural  labours.  Me¬ 
thod  of  turning  the  child  ‘while  the  mem¬ 
branes  are  whole ,  or  foon  after  their  rup¬ 
ture.— Method  of  delivery  in  Flooding 
cafes ,  and  when  the  navel  firing  prefents. 

When  the  membranes  remain  entire  till 
the  foft  parts  of  the  mother  are  fo  much 
dilated,  that  the  hand  of  the  operator  will 
readily  find  admittance,  or  when  the  hand 
can  be  palled  within  the  cavity  of  the 
womb,  immediately  after  the  membranes 
break,  fo  that  great  part  of  the  water  may 
he  retained,  the  delivery  may  be  accom- 
plifhed,  in  the  moft  unfavourable  cafes, 
with  eafe  and  fafety.  But,  when  the  wa¬ 
ters  have  been  long  evacuated,  and  the 
womb  is  rigidly  contracted  round  the  body 
of  the  child,  the  cafe  will  prove  laborious 
to  the  operator,  painful  to  the  mother,  and 
dangerous  to  her  and  the  child. 

When  there  is  reafon  to  fufped  a  crofs 
birth,  which  can  often  be  known,  either 

by 
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by  feeling  the  prefenting  part  through  the 
membranes,  or  by  feme  of  the  figns  already 
mentioned,  the  woman  feould  be  managed 
in  fuch  a  manner,  that  the  membranes  may 
be  preferved  as  long  as  poffible  ;  for  this 
purpofe  fee  feould  be  kept  quiet  in  bed, 
and  placed  in  that  pofture  leaf!  favourable 
for  draining,  or  the  exertion  of  force  in 
the  time  of  a  pain.  She  feould  be  touched 
as  feldom  as  poffible,  till  the  orifice  of  the 
womb  be  fufficiently  dilated.  She  feould 
then  be  placed  in  a  proper  pofition  for  de¬ 
livery,  that  the  midwife  may  gently  put  up 
her  hand  in  a  conical  form,  with  the  fingers 
gathered  together,  through  the  vagina  and 
uterus .  The  hand  muft  be  paffed  on  the 
outfide  of  the  membranes  between  and  the 
womb,  in  a  direction  towards  the 
The  membranes  may  then  be  broken,  by  ! 
pinching  them  between  a  finger  and  thumb, 
or  by  forcibly  thrufting  a  finger  againft 
them  in  time  of  a  pain.  The  hand  muft 
now  he  directed  where  the  feet  may  rea- 
fonably  be  expected  to  lie  5  one  or  both  of 

which 
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which  mu  ft  be  taken  hold  of,  and  brought 
down.  If  the  membranes  fhould  be  rup~ 
tured  in  the  attempt,  the  hand  mu  ft  be  paf- 
fed  up  into  the  womb  as  expeditioufly  as  it 
can  be  done  with  fafetv.  Part  of  the  wa- 

j 

ters  being  retained  by  the  introduced  arm, 
the  operation  of  turning  will,  by  that  means, 
be  greatly  facilitated. 

If  the  membranes  fhould  be  ruptured  be¬ 
fore  the  mouth  of  the  womb  be  fufficiently 
opened  to  allow  the  hand  to  pafs,  even  in 
thefe  circumftances,  it  is  neceffary  that  the 
woman  be  kept  quiet  in  bed ;  and  the  fame 
precautions  fhould  be  ufed  as  if  the  mem¬ 
branes  were  entire  ;  for  the  retention  of  a 
fmall  quantity  of  water  is  of  great  confe- 
quence  in  turning. 

After  the  hand  is  introduced  into  the  ca¬ 
vity  of  the  uterus ,  if  the  placenta  fhould  be 
found  to  adhere  at  that  fide,  and  to  inter¬ 
rupt  the  hand  of  the  operator  from  palling, 
it  muft  be  withdrawn,  and  the  other  hand 
he  introduced  at  the  oppofite  fide. 
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Method  of  Delivery  in  Flooding  Cafes , 

Floodings  generally  proceed  either,  if, 
from  an  accidental  feparation  of  fome  por¬ 
tion  of  the  placenta  from  the  body  of 
the  uterus  ;  or,  2 dly,  From  the  unavoid¬ 
able  detachment  of  fome  part,  when  the 
calve  adheres  at  the  neck,  or  over  the  orifice 
of  the  womb. 

1  ft.  Floodings  from  the  former  of  thefe 
caufes  may  be  often  checked  by  proper  ma¬ 
nagement,  and  are  feldom  dangerous  before 
the  7th  month  of  pregnancy  ;  after  which 
period,  however,  there  is  always  confide- 
rable  hazard.  But,  as  it  is  fometimes  ne- 
ceffary  to  deliver,  even  in  thefe  cafes,  the 
conftant  attendance  of  the  pra&itioner  is 
requifite,  and  the  utmoft  judgment  to  catch 
the  proper  time  of  proceeding.  There  is 
hazard  in  attempting  delivery  too  early, 
while  the  os  uteri  is  clofe  and  rigid.  When 
the  woman,  from  lofs  of  blood,  is  fome- 
what  funk,  the  mouth  of  the  womb  is  more 
relaxed  and  dilatable*  This  can  only  be 

known 
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known  by  conftantly  flaying  with  her,  and 
examining  the  ftate  of  the  os  uteri  from, 
time  to  time.  In  fo  critical  a  fituation,  the 
negledt  of  half  an  hour,  or  lefs,  may  be  fa¬ 
tal  to  the  mother  and  child.  • 

The  beft  pra&ice  in  this  cafe  is,  firft,  to 
wait  on  giving  opiates  occafionally,  and  keep-’ 
ing  the  woman  quiet  and  cool.  If  poffible, 
delivery  fhould  never  be  attempted  till  the 
membranes  begin  to  protrude.  They  may 
then  be  broken  by  puihing  a  finger,  or  the 
catheter,  through  them ;  the  water  gufhing 
out,  the  womb  contrads  and  flops  the 
bleeding.  We  can  now  fafely  wait  for  fix, 
twelve,  or  twenty-four  hours,  if  neceffary, 
till  pains  comes  on,  and  then  deliver  ac¬ 
cording  to  the  prefentation.  But,  if  the 
flooding  mould  continue,  or  recur,  or  if  the 
pofition  of  the  child  be  unfavourable,  the 
hand  mull  be  palled  into  the  uterus ,  the 
feet  of  the  child  taken  hold  of  and  brought 
down.  The  womb  now  contrading,  foon 
flops  the  flow  of  blood,  or  prevents  an  ex- 
ceffive  difcharge j  therefore,  after  the  feet 
are  brought  down,  the  body  of  the  child 

fhould 


272  M  I  D  W  I  F  E  R  Y. 

fhould  be  .extracted  by  very  flow  and  gra¬ 
dual  efforts,  left,  from  too  fuddenly  empty¬ 
ing  the  womb,  fatal  huntings  or  convul- 
fions  might  enfue. 

2.  Flooding,  from  the  attachment  of  the 
after-birth  at  the  orifice  of  the  womb,  will  be 
fufficiently  indicated  by  its  alarming  ap¬ 
pearance  and  rapid  increafe,  and  by  the  foft 
pappy  feel  of  the  cake  to  the  touch ;  though, 
■when  there  is  little  dilatation  of  the  orifice 
of  the  womb,  it  will  be  neceflary  to  intro¬ 
duce  the  whole  hand  into  the  vagina ,  in 
order,  more  certainly,  to  be  able  to  feel  the 
• ■placenta  with  a  finger  introduced  within  the 
womb. 

In  thefe  unhappy  cafes,  there  is  no  me¬ 
thod  of  faving  the  woman,  but  by  imme- 

S 

diate  delivery. 

\  i 

We  are  fometimes  obliged  to  pafs  the 
hand  at  an  opening  made  through  the  body 
of  th t  placenta;  but,  if  poffible,  the  hand 
fhould  rather  be  infmuated  at  the  fide  of 
the  cake,  where  the  leaft  portion  is  attach¬ 
ed,  to  go  into  the  uterus ,  break  the  mem*' 

branes, 
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branes,  fearch  for  the  child’s  feet,  bring 
them  down,  and  deliver. 

In  fome  in  fiances,  before  the  orifice  of 
the  womb  can  be  fufficiently  opened  to  ad- 
mit  the  hand  of  the  operator  to  pafs,  the 
whole  cake  will  actually  be  difengaged  and 
protruded  ;  and  the  birth  of  the  placenta , 
previous  to  that  of  the  child,  is,  for  the 
moft  part,  fatal  to  the  mother. 

Much  of  our  fuccefs  in  thefe  flooding 
cafes  will  depend  on  fcaying  with  the  wo¬ 
man,  and  trying  the  disability  of  the  ori¬ 
fice  of  the  womb  from  time  to  time  ;  for, 
after  flie  is  funk  to  a  certain  degree,  the 
womb  lofes  its  power  of  contraction,  the 
flow  of  blood  increales,  and,  If  negleCted, 
ihe  foon  dies ;  io  that  the  pre fence  of  the 
operator  can  only  fave  her. 

When  a  long  attendance  is  neceflary,  two 
furgeons  fhould  be  called,  or  two  midwives 
and  a  furgeon. 


M  m 
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Though  we  thought  it  our  duty  to  con- 
fider  this  fubjed  fully,  and  to  give  the  beft 
diredions  which  an  extenfive  pradice  en¬ 
abled  us,  as  the  neceffity  of  operating 
may,  from  time  to  time,  occur,  when  a 
male  praditioner  is  out  of  the  way,  and 
there  is  no  time  for  delay,  it  mini  not  be 
concealed,  that,  in  fuch  circumftances,  de¬ 
livery  is  difficult  and  hazardous,  and  the 
event  always  precarious.  female  prac¬ 
titioners  fhould,  therefore,  avoid  it,  when 
poffible.  The  woman’s  family  or  relations 
ought  immediately  to  be  appnfed  of  her 
danger,  and  the  earlieft  affiftance  of  a  {knl- 
ful  furgeon  fhould  be  procured. 

ffhe  navd-ftring  prolapfcd .  ~A  preffure 
on  the  navel-ftiing,  perhaps  for  ten  mi¬ 
nutes,  by  interrupting  the  circulation,  will 
be  fufficient  to  deftroy  the  life  of  the  child. 
A  coldnefs  and  want  of  puifation  in  the 
chord,  is  the  moil  infallible  fign  of  the 
child’s  death  ;  therefore,  it  any  portion  of 
the  chord  be  protruded  before  any  buiky 
part  of  the  child,  there  is  hazard  of  the  lofs 
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of  the  child,  unlefs  the  labour  be  foon  o~ 
ver.  The  danger  can  only  be  prevented 
by  re-placing  the  chord,  and  retaining  it 
above  the  prefenting  part  of  the  child,  till 
it,  by  the  force  of  the  pain,  be  fo  far  ad¬ 
vanced  as  to  prevent  the  return  of  the 
chord  ;  or,  the  child  mu  ft  be  turned  and 
delivered  by  the  feet,  (for  th e  forceps  cannot 
be  ufed  till  the  head  be  well  advanced  in 
the  pelvis.')  But  it  is  often  difficult  to  re¬ 
duce  the  chord,  and  much  more  fo  to  turn 
the  child  ;  and,  if  the  pains  be  ftrong  and 
frequent,  fuch  attempts  are  not  to  be  ha¬ 
zarded,  as  the  confequences  may  be  fatal 
to  the  mother. 

If  the  child  be  of  an  ordinary,  or  fmaU 
fize,  and  the  pelvis  be  well  formed  ;  if  the 
labour  goes  on  quickly,  and  efpecially  if 
the  woman  had  formerly  good  deliveries, 

i 

the  child  may  yet  be  born  alive.  If,  on 
the  contrary,  the  child  exceeds  the  ordina¬ 
ry  fize,  and  the  pelvis  comes  fhort  of  its 
ufual  dimenfions,  turning  would  prove  a 
dangerous  operation  to  the  mother,  and 

there 


2j6  MID  WIFER  Y. 


there  is  little  profpe£t  of  faving  the  infant 
by  it. 

The  beft  practice,  therefore,  is  to  take 
the  earlieft  opportunity  that  the  mouth  of 
the  womb  will  admit  of,  to  reduce  the 
chord,  by  placing  the  woman  in  a  proper 
pofition,  fo  that  the  hand  of  the  operator 
may  be  carried  up,  in  the  abfence  of  pain, 
into  the  pelvis ,  and  the  chord  entirely  re¬ 
duced.  If  this  attempt  fails,  and  it  can¬ 
not  be  done  when  the  pains  are  ftrong  and 
frequent,  or  the  head  wedged  in  the  pelvis, 
a  fkillful  iurgeon  fliould  immediately  be 
called. 


Plurality  of  Children , 

Although  women  commonly  produce 
one  child  only  at  a  birth,  yet  the  womb  is 
capable  of  containing  feveral. 

Cafes  of  tvuins  often  occur,  of  triplets 

feldoni,  of  four  children  very  rarely ;  and 

•< 

there 
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there  are  few  inftances  of  five  fioetufies  at 
one  birth,  notwithftanding  the  fabulous 
hiftories  which  have  been  related  by  cre¬ 
dulous  authors. 

It  is  very  difficult  to  judge  of  the  exig¬ 
ence  of  twins  or  triplets  from  appearances, 
before  delivery ;  for  all  the  figns  enume¬ 
rated  are  fallacious. 

When  there  is  reafon  to  fufped;  that  there 
is  any  other  child,  it  ought  to  be  afcertain- 
ed  by  palling  a  finger  within  the  os  uteri, 
or,  if  that  is  infufficient,  by  the  introduc¬ 
tion  of  the  hand  into  the  uterus. 

The  fymptoms  chiefly  to  be  trufted  after 
the  birth  of  one  child  are, ' 

ifi.  The  diminutive  fize  of  the  child,  and 
the  waters  being  difproportioned  to  the 
diftention  of  the  gravid  womb. 

'idly.  The  navel-firing,  after  it  is  divi¬ 
ded,  continuing  to  bleed  beyond  the  ufual 
time. 

idly,  The  recurrence  of  regular  labour- 
pains,  *  • 

4  thly, 
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/^thly^  The  retention  of  the  placenta, 

5thly ,  The  woman’s  belly,  not  fenfibly 
diminifhed  between  the  ftomach  and  na¬ 
vel. 

All  thefe  fymptoms  are  feldom  united, 
and  feveral  of  them  are,  by  themfelves, 
fallacious ;  for  the  placentae  of  twins  are 
often  diftant  from  each  other  in  the  womb, 
and  fo  loofely  connected  to  it,  that  one 
may  entirely  feparate  before  the  fecond 
child  be  born ;  fo  that  labour-pains  will 
fometimes  ceafe  for  two  or  three  days,  and 
there  is  the  fame  interval  between  the  births 

of  the  children. 

It  is  neceffary,  therefore,  to  attend  to  the 
ufual  diminution  of  the  belly;  and,  in 
doubtful  cafes,  to  introduce  the  hand  into 

the  womb. 

The  pofition  of  twins  or  triplets  is  com¬ 
monly  that  which  is  mo  ft  commodioufly 
adapted  to  the  uterus ,  and  which  will  oc¬ 
cupy  the  lead  room.  One  child  often  pre- 
fents  naturally ;  the  other,  or  others,  by 
the  feet  or  breech  ;  fometimes  both,  or  all, 
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prefent  naturally ;  at  other  times,  the  po- 
fition  is  crofs,  fo  that  the  delivery  muft  be 
regulated  by  the  prefentation. 

With  regard  to  the  management,  oppo- 
fite  fentiments  have  been  entertained. 

In  fome  inftances,  natural  pains,  after  the 
delivery  of  the  firft  child,  foon  come  on. 
The  membranes  will  then  be  quickly  for^ 
ced  down,  and  the  prefenting  part  of  the 
child  may  be  readily  felt  through  them ; 
but,  if  the  polition  of  the  child  iliould  be 
doubtful  to  the  touch,  the  midwife  ought 
immediately  to  place  the  woman  in  a  pro¬ 
per  polition,  and  gently  infinuate  her  hand 
by  the  fide  of  the  membranes,  into  the  u - 
terus ,  and  examine  how  the  child  lies.  If 
the  head  or  breech  prefent,  it  is  only  ne- 
ceffary  to  break  the  membranes,  withdraw 
the  hand,  and  leave  the  child  to  be  expel¬ 
led  by  the  natural  pains.  If  the  feet  are 
ten  through  the  membranes,  let  them  be 
broken,  the  feet  taken  hold  of,  and  brought 
into  the  paflage.  The  delivery  muft  be 
otherwife  managed  as  directed  in  footling- 

cafes. 
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cafes,  carefully  obferving  not  to  negled  the 

proper  turns  in  extrading  the  body. 

If  any  other  part  than  the  head,  breech, 
or  feet  ihould  prefent,  the  latter  mull  be 
fearched  for  through  the  membranes,  and 
brought  down  into  the  pafiage.  The  feet 
may,  by  a  dexterous  operator,  inmoftcales, 
be  brought  down  without  breaking  the 
membranes  ;  but,  if  they  Ihould  be  ruptured 
in  the  attempt,  the  feet  mull  then  immedi¬ 
ately  be  taken  hold  of,  gently  brought 
down,  and  the  delivery  finifhed  as  former¬ 
ly  direded. 

When  the  womb  is  very  much  diftended, 
it,  in  fome  degree,  lofes  its  power  of  con- 
tradion.  It  is  from  this  caufe  that  the 
pains  are  often  lefs  ftrong  and  forcing,  and 
the  labour  is  more  tedious  in  twins  and  i 
triolets  than  when  there  is  but  one  child; 
hence  a  confiderable  length  of  time,  as 
feveral  days,  in  fome  inftances,  intervene 
between  the  birth  of  the  different  children. 
In  this  interval,  the  woman  is  apt  to  fuffer 
from  impatience  and  anxiety.  Floodings 

frequently 
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frequently  come  on,  and  the  labour  is  more 
painful  and  hazardous,  in  proportion  as  the 
time  of  delivery  is  protracted.  It  may 
therefore  be  recommended  as  a  general  rule, 
if  labour  pains  do  not  naturally  recur  from 
one  to  two  hours  after  the  birth  of  the  firft 
child,  for  the  midwife  to  place  the  woman 
in  a  proper  petition,  gently  pafs  her  hand 
into  the  uterus ,  break  the  membranes,  and 
manage  the  delivery  according  to  the  pre- 
fentation. 

As  this  fubjeCt  has  given  rife  to  a  variety 
of  opinions  among  authors,  we  fhall  add, 
for  the  inftruCtion  of  young  practitioners, 
a  few  rules,  which  include  the  whole  di¬ 
rections  neceffary  for  the  management* 

Rules  far  Delivery ,  in  cafes  of  Tvuins^ 
"Triplets ,  <&c. 

If  a  fecond  child  be  fufpeCted,  let  a 
ligature  immediately  be  made  on  the  end 
the  umbilical  chord  next  the  mother, 

N  n  left 

'■.1 
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left  the  two  placentae  being  conneded,  the 

chord  fhould  continue  to  bleed. 

2.  Having  waited  the  ufual  time,  as  if 
for  the  reparation  of  the  placenta ,  and  it 
appears  to  adhere  firmly,  let  a  finger  be  paf- 
fed  up  by  the  fide  of  the  chord,  to  examine 
whether  there  is  another  fet  of  membranes. 

Some  part  of  the  former  water  may  be 
retained  within  a  fold  of  the  membranes, 
and,  protruding  at  the  orifice  of  the  uterus , 
may  be  miftaken  by  an  inexperienced  prac¬ 
titioner  for  a  fecond  fet  of  membranes;  but 
the  diftindion  may  readily  be  made  by 
moving  the  finger  round  and  round  the 
protruding  bag ;  or,  if  it  be  ftill  doubtful, 
the  hand  muft  be  palled  into  the  uterus . 

3.  When  it  is  afeertained  that  there  is 
any  other  child  in  the  womb,  the  midwife ; 
fhould  ftay  with  the  woman,  as  if  waiting 
for  the  coming  of  the  after-birth,  and  care¬ 
fully  obferve  left  a  flooding  fhould  occur. 

4.  A  gentle  compreffion  ought  to  be 
made  on  the  belly,  which  muft  be  gradual- 

-  ‘  ly 
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iy  tightened  as  the  bulk  of  the  belly  fub- 
fides. 

5.  If  pains  foon  come  on,  and  the  child 
prefents  in  a  pohtion  in  which  it  can  ad¬ 
vance  without  manual  aiiiftance,  let  it  be 
expelled  by  the  natural  pains.  If  it  comes 
double,  or  by  the  feet,  when  the  breech 
is  advanced  as  far  as  the  os  externum ,  let 
the  proper  turns  be  carefully  attended  to. 

6.  If  labour-pains  do  not  occur  within 
the  fpace  of  an  hour  or  two  after  the  de¬ 
livery  of  the  firft  child,  it  will  then  be  ad- 
vifable  to  place  the  woman  in  a  conveni¬ 
ent  pofition  for  delivery,  to  pafs  the  hand 
into  the  uterus ,  break  the  membranes,  and 
otherwife  manage  the  delivery,  as  already 
directed.  For,  if  pains  do  not  foon  come 
on,  the  woman  may  go  on  undelivered  for 
feveral  days,  unlefs  the  membranes  be  bro¬ 
ken,  When  the  waters  are  evacuated,  the 
uterus  contrads,  and  the  child  quickly  ad¬ 
vances. 

If 
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If  the  pains  be  trifling,  and  have  little 
effed  in  protruding  the  child,  the  fame 
management  will  be  neceffary. 

7.  If,  from  the  very  fmall  fize  of  the 
firft  and  fecond  child,  there  may  be  reafon 
to  fufped  that  any  other  yet  remains  ;  af¬ 
ter  having  waited  about  half  an  hour  for 
the  reparation  of  the  placenta,  without  ef¬ 
fect,  let  the  hand  be  again  pafied  into  the 
uterus ,  and  if  a  third  fet  of  membranes  be 
difcovered,  let  them  be  broken,  and  the 
delivery  managed  as  already  direded.  If 
there  be  no  other  child,  let  the  placentae  be 
difen  gaged  and  extraded,  But  if  they  ad¬ 
here  firmly,  it  is  better  to  keep  the  hand 
in  the  uterus ,  till  by  its  contradion  they 
are  gradually  feparated  and  difengaged, 
rather  than  to  attempt  it  by  force. 

8.  The  after  births  of  twins  and  triplets 
are  often  conneded,  and  adhere  at  the  ed¬ 
ges,  though  each  child  has  its  diftind  mem- 
branes  and  water. 

When  they  adhere  at  the  fides,  they  fe- 
parate,  and  are  expelled  together,  after  the 

birth 
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birth  of  the  laft  of  the  children.  But, 
when  they  are  attached  in  different  portions 
to  the  uterus ,  the  placenta  frequently  fol¬ 
lows  the  birth  of  that  child  to  which  it  be¬ 
longed,  before  the  fecond  labour  enfues. 

9.  When  another  child  is  difcoverd,  no 
attempt  ought  to  be  made  to  remove  the 
placenta ,  before  the  delivery  of  the  remain¬ 
ing  child  or  children  ;  fuch  attempts  would 
expofe  the  woman  to  the  hazard  of  flood¬ 
ing,  which  might  end  fatally  before  the 
womb  could  be  emptied  of  its  contents. 

1  o.  The  after-births  of  twins,  or  triplets, 
generally  feparate  eafily,  provided  that  time 
be  given  for  the  contraction  of  the  uterus . 

n  *  f 

Each  chord  fhould  be  cautioufly  pulled, 
fometimes  alternately,  fometimes  pulling  by 
both,  or  by  all  at  once,  defiring  the  woman 
to  affift  gently  by  her  own  endeavours  of 
bearing  down. 

When  the  bulky  mafs  advances  as  far  as 
the  mouth  of  the  womb,  the  reliflance  oc- 
cafioned  by  the  contracting  orifice  mail  be 
removed,  by  palling  a  finger  or  two  within 
the  os  uteri ,  and  bringing  down  the  edge, 

the 
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the  fubftance  of  the  cake  is  then  to  be  graip- 
ed  firmly,  and  the  whole  entirely  extraded. 

When  they  adhere  in  diftind  portions, 
they  muft  be  feparated,  one  after  another, 
and  removed. 

ii.  If  flooding  fhould  occur,  or  any  of 
thofe  obftacles  to  expulfion  formerly  ex¬ 
plained,  the  hand  muft  be  conduded  into 
the  uterus ,  and  the  reparation  and  extrac-  - 
tion  of  th e placentae  accomplifhed, agreeably; 
to  the  diredions  already  given. 

*  #  *  * 

The  prefent  work  might  be  deemed  in¬ 
complete,  if  we  fhould  negled  to  offer  fome 
advices  for  the  management  of  the  mother 
after  delivery,  and  of  the  child  after  birth. 
Therefore,  a  few  concife  diredions,  on  thefev 
fubjeds,  are  fubjoined. 


the 
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THE  MANAGEMENT  OF  WO¬ 
MEN  AFTER  DELIVERY. 


Thofe  means  that  are  neceflfary  for  affift- 
ing  women  in  their  delivery,  have,  in  the 
preceding  pages,  been  very  fully  confider- 
ed.  In  this  detail,  we  have  endeavoured  to 
fhew,  that,  in  mo  ft  cafes,  the  efforts  of  na¬ 
ture  may  be  fafely  trufted,  and  that  the  in-* 
terpofition  of  art  is  only  requifite  where 
thefe  are  either  interrupted,  or  prove  inade¬ 
quate  to  the  end.  The  difeafes  incident  to 
Child-bed- w o in e  11 ,  and  the  management  du¬ 
ring  that  period,  is  an  unqueftionable  proof 
of  the  after tion  ;  for  our  errors,  in  this  re- 
fped,  to  which  thoufands  of  women  have 
fallen  a  facrifice,  have  chiefly  originated 
'bom  the  high  opinion  we  have  entertained 
of  our  own  fkill,  and  the  little  attention 
hitherto  paid  to  the  operations  of  nature. 
Every  refinement  in  this  way  has  only  fer- 

ved 
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ved  to  carry  us  from  the  paths  of  truth, 
and  involve  us  in  the  mod  inextricable  la¬ 
byrinths.  It  may  indeed  appear  furprifmg, 
that  medical  praditioners,  poffeffed  of  a 
degree  of  penetration  which  might  enable 
them  to  difcover  thefe  errors,  and  of  refo- 
lution  fufficient  to  break  through  an  im¬ 
proper  method,  however  eftablilhed  and 
fandified  by  cuftom,  fhould  have  permitted 
themfelves  to  be  milled  by  prejudices,  which 
have  proved  fo  fatal  in  their  effeds.  The 
complaints  naturally  incident  to  lying-in- 
women  are  few,  while  thole  which  may  be 
called  the  children  of  art ,  are  various,  and 
often  fatal. 

\ 

The  managemant  of  lying-in-women  is, . 
by  no  means,  fo  difficult  a  matter  as  many 
have  reprefented.  A  few  plain  rules,  fug-  ; 
gefted  by  common  fenfe,  and  a  careful  at¬ 
tention  to  the  didates  of  nature,  are,  in 
moft  cafes,  fufficient.  But,  fince  no  difea- 
fes  are,  more  fatal  than  thofe  of  lying-in¬ 
women,  when  negleded,  or  improperly 
treated,  an  early  attention  to  the  complaints 

incident 
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incident  to  that  ftate  is  of  the  utmoft  con- 
fequence  ;  for,  on  the  feafonable  applica¬ 
tion  of  the  proper  remedies,  the  life  of  the 
woman  frequently  depends.  Much  is, 
therefore,  in  the  power  of  the  midwife, 
who,  in  her  daily  attendance  on  ly¬ 
ing-in-women  ,  ought  carefully  to  watch 
the  firft  fymptoms  of  threatening  difeafe. 
By  a  fkillfal  and  prudent  management, 
many  difeales  may  be  prevented.  When 
others  unavoidably  occur,  the  midwife 
ihould  negledt  no  opportunity  of  having 
early  recourfe  to  proper  advice.  She  ought 
to  confider  herfelf  in  the  character  of  the 
friend  and  nurfe  of  her  patient,  and  Ihould 
never  prefume  to  give  an  opinion  in  cafes 
which  appear  to  be  out  of  the  line  of  her 
own  province.  Such  prudent  and  beco¬ 
ming  conduct  will  recommend  her  to  the 
efteem  and  approbation  of  the  public,  and 
promote  that  happy  difpofition  of  mind  to 
which  thofe  of  an  oppofite  character  are 
entire  ftrangers. 

O  Q 
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We  £hall  firft  offer  a  few  advices  with 
regard  to  the  fimple  management  where 
no  particular  complaint  happens,  and  af¬ 
terwards,  as  far  as  is  confiftent  with  our 
prefent  defign,  explain  the  nature,  and  di- 
xe£t  the  treatment  of  thofe  accidents,  or 
complaints  that  moft  commonly  occur  in 
the  puerperal  or  child-bed  ftate. 

In  the  management  of  child-bed  women, 
it  is  neceffary  to  attend,  firft,  to  the  regula¬ 
tion  of  the  body  ;  fecondly ,  to  that  of  the 
mind. 

j Fir/?,  The  regulation  of  the  body . 

1.  Immediately  after  the  extra&ion  of 
the  placenta ,  a  warm  cloth  ought  to  be  ap¬ 
plied  to  the  os  externum  and  pubes ,  and  the 
woman  fliould  be  allowed  to  reft  a  little, 
till  fhe  recovers  from  the  fatigue  of  deli¬ 
very.  The  wet  clothes  below  and  about 
her  are  then  to  be  cautioufly  removed,  and 
others  that  are  clean,  dry,  and  warm,  to  be 
fubftituted  in  their  place.  The  belly  fhould 
be  made  moderately  firm,  by  the  applica¬ 
tion  of  a  table  napkin,  folded  like  a  com- 

prefe. 
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prefs,  and  fecured  by  pinning  the  broad 
bands  of  the  fkirt  or  petticoat  over  it ;  but 
painful  preffure,  by  tight  fwathing,  accor¬ 
ding  to  the  vulgar  and  erroneous  practice, 
fhould  be  carefully  avoided.  In  cool  wea¬ 
ther,  or  when  the  woman  has  been  accu— 
Homed  to  it,  warm  flannel  may  be  applied 

to  the  ftomach  and  belly. 

2.  As  the  child  can  fuller  no  injury  from 
the  delay,  the  mother  ought  always  to  be 
attended  to  in  preference  to  it,  by  drifting 
her  when  neceffary,  changing  the  bed-li¬ 
nens,  and  adjufting  the  bed.  Her  head- 
clothes  fhould  alfo  be  changed,  when  they 
become  wet  from  fweating  ;  but  if  fhe  be 
in  danger  of  flooding  or  fainting,  in  that 
cafe,  it  is  better  to  let  her  lie  quiet  till  the 
child  be  drefled,  only*  obferving  to  apply  a 
dry  warm  folded  cloth  immediately  undei 
her. 

3.  Women  are  liable  to  fome  degree  of 
faintnefs  after  delivery,  which  has  intro¬ 
duced  the  cuftora  of  giving  heating  things, 
as  fpiceries,  caudels,  negus,  hot  drinks,  &c, 
and,  among  the  vulgar,  it  is  ftill  the  prac¬ 
tice 
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tice  to  give  a  glafs  of  plain  fpirits,  which  is 

very  improper.  Fever,  flooding,  or  inflam¬ 
mation  of  the  womb,  are  the  common  con- 
fequences  of  fuch  treatment. 

In  general,  when  the  woman  is  faint,  it 
is  better  to  give  fomething  cold,  as  a  little 
fimple  cinnamon  water,  or  bread  dipped  in. 
cold  wine.  If  wine  is  apt  to  four  on  her 
ftomach,  and  fine  earneflly  willies  for  a 
little  fpirits,  it  ought  to  be  given  very  fpa» 
ringly,  as  by  dipping  a  bit  of  fugar  in  it. 

When  fhe  has  relied  a  proper  time  after 
the  fatigue  of  delivery,  bread-berry,  or 
gruel,  with  a  finall  proportion  of  wine, 
may  be  given  ;  or  if  Ihe  has  buffered  much 
in  her  labour,  and  begins  to  be  lickly,  a 
fmall  quantity  of  warm  negus  will  be  ne~ 
celfary. 

4.  Before  the  midwife  takes  her  leave, 
it  ought  to  be  a  rule  with  her  to  Ihew  the 
placenta  to  the  women  prefent,  that  it  is 
complete,  and  nothing  remaining  behind. 
This  will  prevent  them  from  charging  her 
falfely,  if  any  unfavourable  circumftance 

fhould 
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fhould  afterwards  happen  to  interrupt  or 
prevent  her  patient’s  recovery.  The  ne- 
ceffary  directions  fhould  alfo  be  given  re¬ 
specting  her  regimen  and  management. 

5.  The  diet,  at  firft,  fhould  be  light,  as 
beef  tea,  chicken  broth,  veal  broth,  or  the 
like,  for  dinner  ;  but,  if  the  woman  be  de¬ 
licate,  averfe  to  flops,  or  has  been  accuftom- 
ed  to  a  full  rich  diet,  boiled  fowl  or  chic¬ 
ken,  a  bit  of  light  pudding,  or  the  like, 
may  be  given  from  the  beginning.  Some 
regard  ougnt  to  be  paid  to  her  inclination, 
as  well  as  to  her  former  habit  of  life  :  Wo¬ 
men  who  give  fuck,  and  who  have  large 
lochial  evacuations,  may  be  fafely  indulged 
with  greater  freedoms  in  diet,  than  when 

the  milk  is  repelled,  or  the  difcharge  of  the 
hchia  is  fparing. 

6.  Gruel  of  oat  meal  or  groats,  barley- 
water,  toaft  and  water,  cow-milk  whey, 
&c.  are  the  moft  proper  drinks.  In  fum- 
raer>  the  drink  fhould  be  taken  quite  cold  ; 
Cool  water  from  the  fpring,  lemonade,  o- 

fangeade,  &c.  are  the  belt  drinks.  But,  in 

winter, 
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winter,  or  in  cold  weather,  or  when  the 
woman  is  delicate5  or  weak,  the  drink  may 

be  given  hike- warm. 

When  the  milk  is  to  be  difcouraged, 

drink  of  every  kind  fhould  be  fparingly 
ufed.  Inftead  of  which,  ripe  fruit,  as  o- 
ranges,  or  any  other  cooling  fruit  in  feaion, 

may  be  taken  with  advantage. 

7.  When  the  mother-  propofes  to  give 
fuck,  the  child  fhould  be  early  put  to  the 
breaft,  that  is,  within  twenty-four  hours 
after  delivery.  By  this  means  a  gradual 
flow  of  milk  will  be  encouraged,  and  the 
bad  effe&s  be  prevented,  which  are  fome- 
times  occaiioned  by  the  accumulation  of 
that  fluid.  For  painful  fwellings,  or  in¬ 
flammation  from  obftru&ion,  feldom  hap¬ 
pen,  unlefs  from  negled  of  applying  the  ‘ 
child  to  the  breaft  in  proper  time ;  or  from 
irritating  and  fretting  the  bieafts,  by  coer 
cive  efforts  employed  to  draw  them.  Care 
muft,  however,  be  taken,  that  the  attempts 
be  not  continued  long  at  once,  or  repeated 

frequently  at  firft.  The  mother  fhould  be 

gentfy 
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gently  raifed  with  pillows,  and  fupported 
in  a  pofture  fomewhat  between  fitting  and 
lying,  while  the  child  fucks ;  and  every 
precaution  ufed  to  avoid  cold  or  iatigue. 

But,  if  the  milk  be  put  back,  the  breafts, 
for  fome  time,  will  be  greatly  diftended, 
and  occafion  a  confiderable  degree  of  pain 
and  uneafinefs,  and  fometimes  a  pretty 
fmart  fever.  This,  however,  is  of  fhort 
duration,  and  generally  terminates  in  twen¬ 
ty-four  or  thirty-fix  hours,  with  a  fourifh 
fmelling  fweat,  by  a  gentle  loofenefs,  or  by 
a  copious  difcharge  of  the  milk  freely  e- 
vacuated  by  the  nipples. 

Many  remedies  have  been  propofed,  with 
a  view  to  repel  or  difcufs  the  milk.  It  has 
for  fome  time  been  the  cuftom  to  have  the 
breafts  drawn  or  fuckled  for  a  few  days  or 
longer,  from  the  dread  of  the  hazardous 
confequences  of  a  hidden  repulfion.  And 
fome  women,  efpecially  after  their  firft 
pregnancy,  allow  the  child  to  fuck  now 
and  then  for  a  month.  But,  in  general, 
where  no  particular  complaint  occurs,  little 

other 
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other  precaution  feems  neceflary,  but  to 
cover  the  breafis  with  thin  flannel,  and 
keep  the  woman  dry  when  the  milk  finds 
a  free  and  eafy  paflage.  If  the  breaft§ 
fhould  be  much  diftended,  very  hard  and 
painful,  rubbing  them  Amply  with  fine  o- 
live  oil,  warmed,  every  morning  and  even¬ 
ing,  is  the  fafeft  and  beft  application.  The 
uneafy  diftention  feldom  continues  above  a 
day  or  two,  and  the  painful  confequences 
are  generally  increafed  by  the  practice  of 
forcibly  drawing  the  breafis,  which  is  now 
lefs  common.  Late  obfervations  fhew,  that 
this  pra&ice,  founded  on  prejudice*  howe¬ 
ver  eftablifhed  by  the  authority  of  great 
names,  or  fupported  by  fafhion  or  cuftom, 
is  feldom  neceflary,  generally  improper 
and  hazardous,  and  very  often  produdtive 
of  difagreeable  confequences,  by  teazing 
the  woman,  fretting  the  breafis,  and  may 
therefore,  be  omitted  with  fafety  and  ad¬ 
vantage. 

8.  In  the  child-bed  ftate,  as  well  as  du~ 
xing  pregnancy,  women  are  fubjecl  to  co~ 

ftivenefs ; 
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ftivenefs ;  therefore,  in  the  evening  of  the 

feeond,  or  in  the  third  day  after  delivery, 
feme  gentle  laxative  fhould  be  exhibited,  as 
a  laxative  pill,  magnefia,  or  a  glyfter;  and 
it  ought  to  be  repeated  every  feeond  day, 
while  necelTary.  But,  in  thofe  cafes  where 
the  milk  is  repelled,  one,  if  not  two  ftools 
every  day,  for  a  few  days,  feould  be  foli- 
cited, 

9.  The  propriety  of  a  frequent  change 
of  drefs,  as  once  a  day,  if  the  cleanfing  be 

copious,  or  the  woman  diipofed  to  fweat, 
is  fufficiently  obvious. 

A  prejudice,  for  many  ages,  prevailed 
gainft  tne  frequent  ufe  of  clean  linen,  from 
an  abfurd  opinion  that  it  weakened ;  than 
vvhich  nothing  could  be  more  ridiculous  ; 
on  that  account  it  was  cuftomary  to  confine 
the  lying-in-woman  in  the  fame  drefs  and 
bed-linens  for  a  week,  ten  days,  or  longer,  1 
till  the  lochia  became  putrid,  and  the  fmell 
°f  the  difeharge  was  alike  offenfive  to  her- 
felf  and  thofe  about  her.  It  is  now  ufual 
to  take  her  up,  and  have  her  bed  properly 

^  P  adjufted 
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adjufted  by  the  fourth,  or,  at  lateft,  th« 
fifth  day  after  delivery,  and  the  fhift,  fkirt, 
&c.  fhould  be  changed  once  a  day,  or  of- 
tener.  The  evening  is  generally  preferred 
for  the  purpofe  of  getting  out  of  bed,  be- 
caufe,  from  the  fatigue  of  rifing,  fhe  will 
be  afterwards  better  difpofed  to  reft.  But, 
if  flie  be  weakly,  and  apt  to  be  fick  on  ri¬ 
fing,  fhe  may  be  taken  up  before  dinner. 
At  firft  fhe  fhould  fit  up  no  longer  than  till 
the  bed  be  commodioufly  adjufted.  Next 
day  fhe  may  fit  an  hour  or  two,  provided 
fhe  can  do  it  without  fatigue.  After  this 
fhe  may  fit  up  longer  and  longer  ,.f'y  day. 

But  file  ought  to  be  cautious  of  ex  poling 

\  *  N  Jy  I 

herfelf  to  fatigue  very  early,  left  the  ute¬ 
rus ,  not  yet  fufficiently  collapfed,  fhould  be 
forced  down,  and  occafion  a  prolapfus  or 
falling  down  of  the  womb ;  a  complaint 
of  a  very  difagreeable  nature,  and  very 
difficult  to  cure. 

io.  The  bed-chamber  of  the  lying-in¬ 
woman  fhould  be  large  and  airy,  and  frefh 
air  fhould  be  freely  admitted,  only  obler- 

ving 
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vmg  that  it  does  not  blow  on  her  in  a 
ftream ;  fome  portion  of  the  bed-curtams 
fhould  be  left  open  ;  the  bed-clothes  fhould 
be  nearly  the  fame  in  quantity  as  before 
delivery.  A  gentle  perfpiration  is  natural 
and  beneficial,  but  fweating  is  always  dan* 
gerous  in  the  lying-in  ftate,  and  ought  to 
he  difcouraged ;  it  weakens  the  woman, 
is  frequently  followed  with  difagreeable 
eruptions,  and  expofes  her  to  the  hazard 
of  fever,  or  weeds.  If  the  fweats  unavoid- 
ably,  the  bed-linen,  as  well  as  her  body- 
clothes,  fhould  be  frequently  changed. 

ix.  In  fummer,  no  fire  in  the  bed-room 
ought  to  be  allowed,  nor  fhould  the  chim¬ 
ney  be  clofed  with  any  chimney-board  ; 
the  aperture  from  the  vent,  unlefs  it  ibe 
placed  very  near  the  bed,  makes  a  ufeful 
ventilator,  by  which  a  free  circulation  of 
refrefhing  cool  air  is  regularly  fupplied. 
In  winter,  or  cold  damp  weather,  when 
fire  becomes  neceflary,  it  ought  to  be  e~ 
•qually  kept  up, 

12.  During 
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12.  During  the  whole  time  of  lying-in, 
there  fhould  be  little  noife,  and  lefs  con- 
fufion  in  the  room.  The  lofs  of  blood 

brings  on  a  degree  of  weaknefs  which  re¬ 
quires  the  fupport  of  food,  but  it  fhould 
not  be  too  frequently  adminiftered,  and  in¬ 
terruptions  in  the  night  fhould  be  careful¬ 
ly  avoided.  Reft  and  quiet  are  as  necef- 
fary  to  recruit  the  ftrength  as  cordials,  and 
nothing  but  cool  diluting  drink  fhould  be 
allowed  between  the  regular  meals.  The 
clothes  fhould  be  changed  as  often  as  they 

give  uneafmefs  ;  but  the  feelings  of  the  wo- 

<;•  • 

man  fhould  determine  the  time,  rather  than 
the  impertinent  officioufnefs  of  the  atten¬ 
dants.  The  nurfe  fhould  be  allowed  to 
fleep,  except  when  extraordinary  circum- 
ftances  demand  her  care,  either  in  a  chair 
or  couch,  in  the  fame  room,  or  in  a  bed 
very  near  it.  She  will  be  ready  on  every 

neceffary  occafton,  and  fhould  not  intrude 

/  ■ 

when  her  affiftance  is  not  requifite. 
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Secondly ,  The  [late  of  the  mind — in  child¬ 
bed  women  is  of  great  confequence  to  be 
attended  to  ;  and,  on  the  proper  regulation 

of  it,  recovery  will,  in  a  great  meafure,  de¬ 
pend. 

i .  Soon  after  delivery,  when  the  woman 
is  dreffed,  {he  ought  to  be  laid  quiet,  and 
kept  as  much  as  poffihle  in  a  ftate  of  per¬ 
fect  tranquillity.  Every  thing  that  may 
flutter  her  fpirits  fhould  be  carefully  con¬ 
cealed,  and  even  the  child,  when  it  can 
conveniently  be  done,  ought  to  be  remo¬ 
ved,  efpecially  in  time  of  dreffing,  that 
the  mother  may  not  be  difturbed  with  its 

\  "  f 

cries.  Every  thing  which  interrupts  the 
ufual  train  of  ideas  fhould  be  avoided,  as,  in 
the  very  irritable  ftate  of  the  mind,  all 
fuch  interruptions  are  attended  with  dan¬ 
ger  ;  reftleflhefs,  fever,  delirium,  even  con- 
vulfions,  and  death  itfelf,  from  time  to  time, 
prove  the  confequence. 


All 
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2.  Ail  difagreeable  and  fudden  impref- 
fions,  even  thofe  of  light  and  noife,  ought 
to  be  carefully  guarded  againft ;  bells  and 
knockers  fhould,  therefore,  be  tied  up; 
the  hinges  of  doors  lubricated  with  oil; 
the  flreet  next  the  windows,  if  it  be  public, 
fhould  be  ftrewed  with  ftraw  ;  or,  if  thefe 
fhould  not  be  fufficient  to  prevent  noife, 
the  woman’s  ears  fhould  be  fluffed  with 
cotton,  and  the  laps  of  the  night-cap  pin¬ 
ned  over  them.  But,  particularly,  any  af¬ 
fection  of  the  mind  from  circumftances  in 
which  the  woman  herfelf,  or  any  of  her 
friends  or  near  relations  are  immediately 
concerned,  fhould  be  very  carefully  con¬ 
cealed. 

3.  After  a  tedious  or  painful  labour,  an 
opiate,  as  a  grain  opium  pill,  or  thirty-five  , 
drops  of  laudanum,  may  be  given  in  a  little 
cinnamon  water,  or  ordinary  drink,  and 
repeated  at  bed-time,  for  a  few  nights  fuc- 
ceffively,  to  prevent  reftleflnefs  or  after 
pains  in  thofe  who  are  fubjedt  to  them  ; 
but,  unlefs  with  that  view,  medicine  of 
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very  kind  is  unneceflary,  and,  in  this  part 
of  the  country,  unfafhionable. 

4.  When  opiates  are  indicated,  but  dif* 
agree  with  the  woman,  occafioning  fick- 
nefs,  giddinefs,  or  head-ach,  a  dofe  of  fine 
Ruffian  caftor,  from  2£  to  30  grains,  freffi 
powdered,  may,  with  great  advantage,  be 
fubftituted  in  its  ftead. 

After  the  fourth  or  fifth  day,  when  the 
red  lochia  abate,  and  the  hazard  from  the 
milk  is  over,  a  draught  of  porter,  or  mild 
ftrong  beer,  after  flipper,  may  be  taken 
with  fafety,  efpecially  by  thofe  who  have 
been  accuftomed  to  fuch  liquors,  and  who 
intend  to  fuckle  the  child.  Their  good  ef¬ 
fects  in  opening  the  belly,  and  procuring 
reft,  are  well  known. 

5.  In  the  child-bed  ftate,  company  ought 
of  ail  things  to  be  avoided.  Women,  foon 
after  delivery,  finding  themfelves  without 
any  particular  complaint,  freely  indulge 
their  favourite  paffion  for  talking,  without 
confidering  the  dreadful  confequences  with 
which  fuch  early  fatigue  is  frequently  at¬ 
tended. 
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tended.  Their  fpirits  are  often  fluttered 
by  it,  befides  the  hazard  of  fuffering  from 
the  tittle  tattle  and  blabbing  of  the  officious 
or  thoughtlefs  vifitors.  All  impertinent 
intruders  ought  to  be  ffiut  out ;  and  if,  at 
any  time,  the  woman  inclines  to  talk  a  little, 
as  it  might  be  difagreeable  to  reftrift  her  to 
a  conftant  fxlence,  a  prudent  cautious  friend 
to  fit  by  her,  is  the  moft  proper  perfon,  who 
muft  be  carefully  enjoined  riot  to  carry  this 
indulgence  too  far. 

Having  finiihed  the  fimple  management 
of  lying-in-women,  we  proceed  to  give  a 
ihort  detail,  Firjl ,  of  thofe  accidents  which, 
from  time  to  time,  happen  from  the  deli¬ 
very  of  the  child  ;  and,  Secondly ,  of  thofe 
difeafes  which  arife  from  a  flow  of  blood  to 
any  particular  part,  from  improper  manage¬ 
ment,  or  too  great  fenlibility  of  the  nerves/ 

<  .  ..  ^  s 
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Accidents  in  confequence  of  Delivery, , 

1.  Swellings  of  the  external  parts.-—** 
Thefe  are  common  after  the  moft  natural 
and  eafy  labours,  but  they  foon  fubfide  af¬ 
ter  delivery,  and  feldom  require  either  the 
application  of  fomentation  or  poultice,  un- 
lefs  when  the  habit  of  body  is  bad.  In 
that  caie,  inflammation,  fuppuration,  or 
mortification  may  enfue* 


2.  Laceration  of  the  pennaeum. — The 
tearing  of  the  perinaenm  is  an  accident 

/  .  v 

which  may  readily  happen  in  a  firft  labour, 
when  the  parts  ftretch  with  difficulty ;  or 
in  very  quick  labours,  when  the  head  of  the 
child  advances  rapidly  through  the  bony 
paffage;  or,  in  advanced  life,  where  the 
parts  are  narrow,  rigid,  and  contraded, 
if  the  afliftance  neceflary  for  fupporting  it 
fie  negleded. 


Though 
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Though  a  Ample  laceration  of  the  peri- 
naeum,  where  the  gut  and  bladder  are  not 

affe&ed,  under  proper  management,  heals 

* 

kindly,  the  tearing  of  the  perinaeum  is, 
in  feme  inftances,  a  fhocking  accident ;  for 
the  rent  often  communicates  to  the  gut, 
fomethnes  to  the  bladder,  in  confequence 
of  which,  thefe  parts  lofe  their  retentive 
faculty,  and  a  complete  cure  can  but  feldom 
be  obtained,  fo  that  the  woman  wfill  be  mi- 
ierable  during  her  life* 

3.  Inflammation ,  abfcefs ,  or  gangrene  oj 
the  genital  parts, — -From  the  Jong  confine¬ 
ment  of  the  child’s  head  in  the  paffage,  in 
lingering  labour ;  or,  from  the  bruifes  in  a 
painful  or  laborious  labour,  all  the  loft 
parts  from  the  pelvis ,  downwards  and  for¬ 
wards  to  the  os  externum ,  are  expofed  to 
the  hazard  of  fwelling  and  inflammation, 
which  frequently  terminate  in  fuppuration 
abfcefs,  or  in  gangrene.  They  readil) 
communicate  to  the  vagina ,  and  deftroj 
the  parts  between  it  and  the  neighbouring 

organs 
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organs,  fo  that  (tools  and  urine  always  pafs 
through  it ;  for  thefe  ulcers  are  leldom 
cured. 

The  fame  confequences  are  often  occa- 
fioned  by  the  officioufnefs  of  thofe  who 
endeavour  to  ftretch  the  parts,  or  touch  the 
woman  frequently,  before  the  paffages  be 
moiftened  and  dilated  by  the  progrefs  of  la¬ 
bour. 

In  tedious  labours,  the  confinement  of 
the  child’s  head  is  alone  fufficient  to  pro- 
duce  fwelling  and  inflammation,  which  of¬ 
ten  terminate  in  the  difagreeable  confer 
quences  now  mentioned ;  but  it  is  difficult 
to  fay  what  degree  of  preffiire,  in  fome  in- 
ftances,  may  occafron  it.  In  fome  women, 
three  whole  days  from  the  commencement 
of  labour  may  be  required  before  delivery 
be  accomplifhed ;  and  yet,  under  proper 
management,  it  will  end  well.  In  others, 
however,  or  where  the  management  has 
been  unikillfully  directed,  fwelling,  inflam¬ 
mation,  and  afterwards  gangrene,  will  en- 
fue,  though  the  labour  fhpuld  only  be  pro- 

traded 
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traced  to  thirty-fix  or  forty- eight  hours*. 
Midwives  ihould,  therefore,  be  very  tender 
of  their  patient,  and  avoid  touching  or 
handling  too  frequently. 

It  is  generally  in  our  power  to  prevent 
thefe  accidents.  The  confequence  is  alwaygr 
to  be  dreaded  when  the  bladder  is  much 


diftended  with  urine,  and  the  ftrait  gut  with 
hardened faeces.  In  tedious  labours,  there¬ 
fore,  the  ftate  of  the  bladder  ought  con- 
ftantly  to  be  attended  to,  and  the  woman 
Ihould  be  urged  to  make  water  frequently. 


before  the  child’s  head  defcends  fo  low  as 
to  prefs  on  the  neck  of  the  bladder,  and 
©ccafion  a  total  fuppreffion.  That  incon¬ 


venience  may  then  be  diminiihed  by  the 
woman  taking  little  drink ;  or,  for  a  time, 
removed  by  railing,  or  eautioufly  pulhing  1 
back  the  child’s  head,  and,  in  the  interval, 
her  own  endeavours  to  make  water  may 
be  fuccefsful.  If  this  method  fails,  or  is 
impracticable,  the  catheter  muft  be  employ- 
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The  diftention  of  the  rcchim  fhould,  for 

I 

the  fame  reafons,  be  prevented,  or  removed 
by  repeated  injections.  Little  elfe,  for  the 
moll  part,  can  be  done,  but  to  expedite  the 
delivery,  when  the  natural  efforts  prove  in¬ 
adequate,  and  there  is  hazard  that  the  wo¬ 
man  may  fuffer  from  longer  delay ;  this  is 
the  bufmefs  of  the  accoucheur. 

4.  Ruptured  vagina. — The  vagina ,  in 
fome  inftances,  actually  tears,  either  from 
the  repeated  bruifes  of  the  child’s  head  in 
laborious  labours,  or  when  the  preflure  has 
been  fo  long  continued,  as  to  occafion  gan¬ 
grene  before  delivery. 

Lacerations  of  the  vagina ,  from  either 
eaufe,  are  frequently  mortal. 

The  difeafe  is  readily  difcovered  by  the 
introduction  of  a  finger  within  the  vagina 9 
and  by  the  difcharge  of  (tools  from  the  os 
externum . 

When  any  uncommon  accident  fuper- 
venes  upon  delivery,  or  whenever  there  is 
reafon,  even  from  the  fymptoms  of  a  fmart 

forenefs 


1 


J 


3io  MIDWIFERY. 

forenefs  of  the  parts,  heat,  and  excoriation 
from  the  urine,  8cc.  to  fufped  any  injury, 
it  is  the  duty  of  the  midwife  carefully  to 
examine,  both  by  the  touch,  and  by  inipec® 
ting  the  parts,  that  the  affiftance  of  the 
furgeon  may  be  early  had  recourfe  to. 

5.  Laceration  of  the  orifce ,  neck ,  or  body 
of  the  *womb. — In  laborious  labours  the 
womb  is  expofed  not  only  to  the  hazard  of 
infiarhmation,  but  of  laceration  alfo.  When 
the  thin  edge  of  the  orifice  only  is  affected, 
it  frequently  heals  without  any  other  incon¬ 
venience,  unlefs,  from  a  coalefcence  of  the 
fides  of  the  mouth  of  the  womb,  the  woman 
be  prevented  in  future  from  having  children. 

When  the  laceration  extends  to  the  neck 
or  body  of  the  womb,  the  confequence  is, 
almoft,  in  every  inftance,  fatal.  Shiverings, 
faintings,  or  convulfions  enfue,  and  the 
woman  rarely  lurvives  the  third  day  after 
delivery.  v 
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Lacerations  of  the  womb,  fometimes, 
though  more  rarely,  happen  merely  from 
the  awkward  and  unfavourable  pofition  of 
the  child,  efpecially  in  thofe  cafes  where 

the  womb  is  much  diftended,  as  in  cafes  of 
very  large  children  prefenting  crofs,  or  in 
twins,  triplets,  & c.  where  the  texture  of 
the  womb  is  weakened  by  exceffive  ft  retch* 
ing,  or  from  the  unequal  preffure  of  the 
child. 

Such  accidents  have  alfo  been  often  oc- 
ealioned  by  too  early  attempts  to  dilate  the 

orifice  of  the  uterus ,  with  an  intention  of 
turning  the  child  ;  or,  by  violent  exertions 

i 

in  puftfing  back  the  part  of  the  child  which 
prefents,  that  it  may  be  turned  ;  or  by  pull¬ 
ing  down  the  limbs  in  an  improper  direc¬ 
tion  ;  or,  by  ignorantly  endeavouring  to 
pull  down  the  body  of  the  child,  by  palling 
a  finger  at  the  groin,  when  the  breech  pre¬ 
fents,  before  the  womb  be  fufficiently  di¬ 
lated  ;  or,  what  is  ftill  more  inexcufable, 
by  the  blunder  of  the  practitioner  miftaking 

the 
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the  fhoulder  for  the  breech,  and  pulling 
violently  in  that  diredion. 

6.  Inverfon  of  the  womb. — The  uterus  * 
is  frequently  inverted,  in  the  manner  al¬ 
ready  explained  *.  It  is  a  common  effed  of 
rafhnefs  and  inexperience,  and  is  generally 
attended  with  clammy  fweats,  convulfions, 
and  death.  Of  live  inftances,  where  this 
happened  from  the  ignorance  of  the  prac¬ 
titioner  in  hurrying  the  extradion  of  the 
placenta ,  one  Lady  only  furvived  the  dread¬ 
ful  accident.  Her  recovery  is  the  more 
extraordinary,  as  the  womb  could  not  be 
reftored  to  its  natural  (late,  and  though  re¬ 
placed  within  the  vagina ,  it  ftill  continues 
inverted , 

1 ,  ■ 

II. 

Difeafes  incident  to  the  Child-bed  fate . 

The  ftate  of  child-bed  women,  in  thofe 

days  in  which  luxury  and  diffipation  bear 

an 
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an  uncontrouled  and  univerfal  fway,  Is  often 
precarious*  This  may  indeed  be  reafonably 
expeded,  when  the  plain  and  ftmple  patn 
of  nature  is  forfaken  ;  when  ignorant  prac¬ 
titioners  fo  often  officioufly  interfere,  in 
fpite  of  the  fatal  effects  of  their  intrufions,  #? 

and  perfift  in  an  erroneous  treatment,  in 
fpite  of  fo  many  awfully  ftriking  admoni¬ 
tions. 

The  puerperal  ftate  may  be  divided  into 
three  ffages,  each  confifting  of  five  days* 
and  each  ft  age  requiring  a  different  manage¬ 
ment.  Of  thefe  the  firft  merits  our  chief 
attention,  for  mo  ft  of  the  dangerous  diff 
eafes  in  child-bed  occur  within  the  firft  five 
days  ;  arid,  unlefs  from  fome  glaring  irre¬ 
gularity  or  mifxnanagement,  thofe  com¬ 
mencing  at  a  later  period  after  delivery 
are  feldom  fatal. 

Some  refer  the  difeafes  of  child-bed  wo¬ 
men  to  three  general  fources. 

i/?,  The  want  of  the  ufual  fupport  of 
the  full  'womb, 

'Jm*  r  •  *.  >  1  \ 
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idly ,  Irregularities  of  the  child-bed  eva*** 
euation,  called  the  Lochia  or  cleanfings. 

The  changes  produced  from  the 

determination  of  milk  to  the  breafts,  and 

/  ,■  -  . 

Its  confequerlces. 

Without  any  regard  to  fuch  diftin&ions, 
we  fhall  give  a  concife  view  of  this  fubjeft3 
nearly  in  the  order  of  time  in  which  thefe 
complaints  commonly  occur. 


Fainting  s* 

Some  women  fuffer  a  degree  of  faintnefs 
after  the  moft  natural  and  eafy  labour.  A 
confiderable  preffure  is  fuddenly  removed, 
a  quantity  of  blood  is  fuddenly  evacuated, 
and  there  is  often  a  quick  tranfition  from 
intolerable  pain  and  anxiety  of  mind  to  a 
ftate  of  eafe,  or  even  of  tranfport.  Either 
of  thefe  caufes  is  fufficient  to  account  for 
a  flight  degree  of  faintnefs,  which  is  of  no 
long  duration,  never  attended  with  any 
bad  confequence,  and  is  readily  removed  by 

giving 
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giving  now  and  then  a  little  of  any  fimple 

cordial,  keeping  up  a  free  circulation  of  cool 

(  * 

air  about  the  woman,  and  when  cold  and 
wet,  applying  a  warm  dry  folded  comprefs 
of  foft  linen  urfder  her,  till  fl^e  can  be  gent¬ 
ly  raifed,  properly  fhifted  and  dreffed. 

There  is  no  hazard  from  fai  tilings  to  be 
dreaded  where  the  pulfe  and  breath  are 
diftindt  and  regular,  where  there  is  no  un¬ 
common  coldnefs  over  the  body,  or  of  the 
extremities,  no  anxiety  or  palpitations,  no 
exceilive  flooding,  and  where  there  is  no 
fufpicion  of  any  injury  having  been  done 
to  the  womb,  either  from  delivery  or  the 
extraction  of  the  placenta . 

In  oppofite  circumftances,  the  fainting 
is  very  dangerous  ;  for  the  woman  feldom 
furvives  a  few  hours  ;  a  furgeon  fhould 
therefore  be  immediately  called,  and,  in 
the  mean  time,  let  her  be  fupported  by  gi¬ 
ving  warm  cordials  and  light  nourifhment, 
while  they  can  be  fwallowed  ;  let  adhral 
warmth  be  promoted,  by  applying  warm, 
flannels  to  the  breaft,  belly,  and  extremi¬ 
ties. 
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ties,  bottles  with  warm  water  to  the  feet,  and 
ufing  fuch  other  methods  as  the  judgment  of 
the  practitioner  may  fugged: ;  but  we  ought 
to  be  exceedingly  cautious  of  endeavour¬ 
ing  to  roufe  the  woman  by  the  application 
of  volatiles  to  the  nofe,  as  fuelling  {alts, 
hartfhorn  fpirit,  &c.  according  to  the  com¬ 
mon  praCtice  ;  for,  while  the  is  in  a  lam 
guid  irritable  ftate,  any  {Emulating  fub- 
ftance  rafhly  fluffed  up  would  endanger  fuf- 
focation,  or,  by  occafioning  violent  coughing 
or  freezing,  might  induce  cxceliive  flood-, 
ing,  which  in  a  few  minutes  may  be  fatal, 

\  • 

F loo  ding,, 

\  KM 

Exceffive  floodings  immediately  after  de~. 
livery,  attended  with  faintings,  feeble  in¬ 
terrupted  pulfe,  and  coldnefs  of  the  extre¬ 
mities,  are  always  dangerous,  often  mor¬ 
tal. 

The  mo  ft  common  caufes  of  immoderate, 
or  profufe  flooding  after  delivery,  are, 
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i/?,  Improper  treatment  in  time  of  la- 
hour,  as  overheating  the  woman  with  con¬ 
fined  air,  crouds  of  company,  ftirnulating 
iood,  hot  drinks  with  wine  and  ipiceries, 
&c.  2cily ,  A  very  quick  delivery.  $dly% 
Violence  in  extrading  the  placenta ,  as 
rafhly  pulling  by  the  rope  before  time  has 
been  given  for  the  contradion  of  the  uterus  ; 
or  tearing  the  after-birth  from  the  womb 
by  pieces.  4 thly,  Want  of  contradile 
power  in  the  womb  from  previous  diften- 
tion,  as  in  cafe  of  twins,  &c.  or,  from  gene- 

ral  weaknefs.  $thly.  Agitation  of  the 
mind. 

In  lituations  fo  critical  and  alarmino*  there 
is  no  time  for  trifling  ;  for  either  death  ad¬ 
vances  with  hafty  ftrides,  or,  if  the  woman 
furvives  delivery  a  few  hours,  fhe  will  af¬ 
terwards  be  fecure  from  future  danger. 

The  danger,  however,  is  not  always  to 
be  eflimated  by  the  appearance  of  blood 

1  but  by  the  fymptoms,  while  the  pulfe 
beats  diftindtly,  while  there  are  no  faintings 
or  coldnefs  in  the  extremities,  no  hazard  is 


to 
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to  be  dreaded ,  however  apparently  alarm¬ 
ing  the  flow  of  blood  is.  In  oppofite  cir~ 
eumftancesthe  danger  is  proportionally  great. 

When  there  is  hazard  of  flooding  after 

delivery,  the  woman’s  belly  fhould  be 
fwathed  pretty  firm  ;  fhe  fhould  be  laid 
with  her  head  low,  in  a  horizontal  pofture, 
kept  very  quiet  and  very  cool,  and  an  opi¬ 
ate  fhould  be  given  to  compofe  her  fpirits. 

If  the  evacuation  be  exceffive,  no  medi¬ 
cine  can  be  relied  on.  It  can  only  be  check¬ 
ed  by  thofe  means  which  cool  the  body, 
retard  the  motion  of  the  blood,  promote  the 
contraction  of  the  uterus ,  and  favour  the 
difpofition  of  the  blood  to  coagulate.  With 
thefe  views,  a  free  and  bold  expofure  to  the 
cold  air,  and  cold  applications  to  the  pubes 
and  os  externum ,  are  the  moft  powerful, 
fuch  as  ftripping  the  woman  almoft  naked, 
admitting  the  cold  air  from  the  cioor  and 
windows  to  blow  freely  upon  her,  throwing 
cold  water  by  furprife  on  the  belly  and  os 
externum and  applying  large  thick  folded 
compreffes  of  linen  dipped  in  cold  vinegar 
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and  water  to  the  belly,  os  externum ,  and 
loins,  which  mull  be  often  renewed,  as  their 
foie  virtue  confifts  in  their  coldnefs. 

Gold  acidulated  drink  ihould  be  given 
freely,  and  nothing  of  a  cordial  heating  na¬ 
ture  ought  to  be  allowed,  either  with  a  view 
to  recall  the  vital  heat,  or  to  roufe  the  woman 
from  that  languor  and  faintnefs  which  are 
of  fo  much  fervice  in  diminiihing  the  force 
of  the  circulation,  and  giving  time  for  the 
blood  to  coagulate,  by  which  an  immediate 
ftop  is  put  to  the  flooding.  % 

When  the  woman  is  very  weak,  and 
much  exhaufted,  beef  tea,  chicken  water 

°r  any  other  %ht  foup  taken  cold,  hartf- 
horn  gelhes,  lago,  or  panada,  with  a  fmali 
proportion  of  Rhenilh  or  claret  wine;  and, 
m  a  word,  fueh  food  as  affords  nourilhment 
without  heating  the  body,  or  increafing  the 
motion  of  the  blood,  are  the  moft  proper. 

If  the  method  now  mentioned  ftiould  fail, 
cold  vinegar  and  water  Ihould  be  thrown 
UP  into  the  uterus  with  a  bag  and  pipe,  and 
repeated  often  till  the  womb  by  contracting 

diminifhes 
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diminilhes  the  diameters  of  the  open  vet- 
fels,  and  by  that  means  leflens,  or  entirely 

puts  a  flop  to,  the  flux. 

When  the  woman  bleeds  profulely,  and 
the  womb  feems  to  have  loft  its  powei  of 
contradion,  and  if  all  other  methods  fhould 
fail,  one  expedient  may  yet  be  employed, 
which  is,  for  the  operator  to  pafs  the  hand 
within  the  cavity  of  the  uterus,  and  gently 
stimulate  with  the  fingers,  in  order  to  pro- 

mote  its  contraction. 

If  the  womb  be  perceived  to  clofe  upon, 
orgrafp  the  introduced  hand,  from  that 
moment,  the  diameter  of  the  blood-veflels 
being  leffened,  the  bleeding  will  abate,  and 
the  woman  will  be  refcued  from  threaten¬ 
ing  death.  But,  if  no  fuch  effect  be  produ¬ 
ced,  Ihe  will,  unavoidably,  very  quickly 

die. 

Such  modes  of  pradice,  however,  no¬ 
thing  but  the  extreme  urgency  of  the  cafe 
can,  at  any  time,  juftify  in  a  female  prac7 
titioner. 

After* 


/ 
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\ 

After-pains . 

All  pains  of  the  belly,  or  parts  contained 
in  that  cavity,  coming  on  foon  after  deli¬ 
very,  are,  by  the  ignorant  or  inattentive, 
indiscriminately  ftiled  after-pains ;  but  it 
is  of  great  confequence,  that  pains  occur¬ 
ring  in  the  child-bed  ftate,  be  accurately 
diftingtiiihed  from  each  Other. 

After-pains,  ftridtly  fo  called,  are  c  thofe 
€  grinding  pains  occafioned  by  the  expulfion 
4  of  clots  of  bloodf  The  blood  efcaping 
from  the  mouths  of  the  blood-veffels,  chief¬ 
ly  at  that  part  where  the  placenta  adhered, 
is  thrown  down,  in  the  form  of  clots,  on 
the  orifice  of  the  uterus .  From  this  fiimu- 
lus  it  gradually  opens,  and  a  fpafmodic  ef¬ 
fort,  fomewhat  fimilar  to  what  happens  in 
real  labour,  is  excited  in  the  uterus  till  the 
grumous  blood  be  expelled.  The  mouth 
of  the  womb  then  clofes,  and  the  woman 

is  at  eafe,  till  the  lame  effect  be  again  pro- 

S  f  duced 
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duced  from  the  fame  caufe ;  fo  that  the 
expulfion  of  theie  clots  is  occalional. 

Some  women  fuller  much  uneafinefs  from 
this  circumftance ;  but,  as  the  pains  arife 
from  the  flow  contra Ction  of  the  womb, 
giving  an  opportunity  for  a  quantity  of 
blood  being  collected  in  its  cavity,  they 

i 

may  either  be  entirely  prevented,  or  mo¬ 
derated  by  a  proper  management  of  the  la¬ 
bour,  and  particularly  of  the  placenta .  In 
a  firft  child,  or  where  time  is  given  for  the 
fpontaneous  contraction  of  the  uterus ,  to 
feparate  the  placenta ,  after-pains  feldom 
occur,  or,  at  leaft,  are  feldom  troublefome. 

Frequent  pregnancy  and  parturition  im¬ 
pair  the  powers  of  contraction  of  the  ute¬ 
rus  ;  hence  the  oftener  labour  is  repeated, 
the  womb  contracts  the  more  flowly,  blood 
is  more  liable  to  be  lodged  in  its  cavity, 
and  therefore  women  muft  be  more  fubjeCI 
to  after-pains. 

After-pains  are  never  dangerous,  though 
fometimes  fo  fevere  as  to  refemble  thofe  of 

labour  y 
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labour  ;  and,  in  fome  irritable  habits,  are  at¬ 
tended  with  a  degree  of  fever,  with  naxv 
heating  ficknefs,  or  with  vomiting.  They 
come  on,  foon  after  delivery,  and  frequent¬ 
ly  continue  lefs  or  more  till  the  red  lochia 

eeafe.-  ~ 

They  are  mitigated  or  cured  by  whate¬ 
ver  promotes  the  contraction  of  tbe  uterus, 
ACtual  warmth  gives  relief,  as  dry  warm 
flannels  applied  to  the  belly,  -or  fomenta¬ 
tions  with  wet  flannel,  or  bladders  half 
filled  with  warm  water.  If  violent,  an  o~ 
piate  fhould  be  given,  as  thirty  or  thirty- 
five  drops  of  laudanum,  repeating  it  once 
in  eight  or  twelve  hours  till  eafier;  and 
the  belly  fhould  be  kept  open  with  emolli¬ 
ent  glyfters. 

After-pains  are  fometimes  confounded 
or  complicated  with  pains  from  irregular 
contraction  of  the  womb,  and  with  cholic, 
from  wind  in  the  bowels,  which  diftends 
the  belly,  and  occafions  a  confiderable  de¬ 
gree  of  fwelling.  In  both  cafes,  injections, 
*  \ 

with 
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with  ajfafloetida  and  laudanum  thrown  into 
the  redium ,  often  give  immediate  relief 


Inflammation  of  the  r womb . 


It  may  occur  at  any  time  from  delivery 
to  the  fifth  day,  though  fometimes  it  at¬ 
tacks  at  a  later  period. 

It  is  attended  with  pains,  not  unlike  thofe 
of  labour ;  and  is  diftinguifhed  from  after-* 
pains  by  the  pain  being  conftant. 

Its  common  caufes  are, 

Difficult  or  tedious  labour* 

Artificial  efforts  to  deliver  the  child  or 
after-burthen. 

An  over  hot  regimen  during  labour  or 
lying-in. 

Cold,  applied  to  the  woman’s  body  when 
in  a  free  perforation,  or  admitted  into  the 
womb  while  the  lochia  flow. 

But,  the  moft  frequent  caufe  is  the  brui¬ 
ts  which  the  womb  buffers  in  laborious  la¬ 
bours  ; 

i  ■  ,  y.  ■/ A 
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hours ;  i  or,  when  the  os  uteri  dilates  flow- 

,  that  part  of  the  womb  which  is  forcibly 
fqueezed  between  the  child’s  head  and  bones 
ot  the  pelvis  will  be  expofed  to  the  hazard 
of  iwdling,  inflammation,  and  their  conic ~ 
quences. 

Inflammation  of  the  womb  is  generally 
preceded  by  a  chillnefs  or  Ihivering,  fol- 
lowed  by  intenfe  heat,  quick  pulfe,  and  the 
other  fymptoms  of  fever.  The  pain  is  en¬ 
tirely  confined  to  the  region  of  the  womb, 
and  gives  the  fenfation  of  fullnefs  and 
weight,  with  frequently  a  burning  heat 
and  throbbing  in  the  part.  According  to 
the  particular  part  affeded,  the  pain  will 
be  confined  to  the  pubes ,  extend  upwards 
towards  the  navel,  in  the  direction  of  the 
ligaments ;  *or,  it  will  ftrike  backwards  to- 
wraids  the  gut,  from  the  groin  down  one 
°r  both  thighs ;  and,  if  that  part  of  the 
womb  connected  with  the  bladder  be  the 
!eat  of  the  difeafe,  it  will  conflantly  be  at- 

tended 
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tended  with  pain,  difficulty  or  fuppreffion 
of  urine.  If  it  occurs  at  the  time  the  red 
lochia  ufually  flow,  they  will  foon  be  fen- 
fibly  diminiffied,  or  the  difcharge  will  en¬ 
tirely  ceafe. 

Every  pra&itioner  in  midwifery  ought 
to  be  informed,  that  “  a  fixed  pain  any 
“  where  about  the  under  part  of  the  belly, 
“  coming  on  foon  after  delivery,  efpecially 
“  after  a  tedious  or  painful  labour,  is  an 
«  alarming  fymptom,  and  indicates  confix 
«  derable  danger.”  When  it  occurs  later, 
as  after  the  fifth  day,  there  is  lefs  hazard. 
But,  fince  the  woman’s  recovery  will  depend 
much  on  proper  management,  the  earlieft 
opportunity  fhould  be  taken  to  put  her 
under  the  care  of  a  fkillful  furgeon.  ‘ 

Inflammation.of  the  womb,  like  all  other 
inflammations,  often  ends  in  the  formation 
of  matter,  fometimes  in  mortification ;  the 
latter  is  generally  fatal,  the  firft  frequently 
fe,  as  the  paffage  for  the  matter  is  uncer- 
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The  principal  remedies  are,'  cooling  re¬ 
gimen,  a  very  mild,  light  diet,  confifting 
chiefly  of  vegetables  and  fruit,  plentiful  di¬ 
lution  with  cool,  acid  drinks  ;  and  an  open 
belly,  by  means  of  very  gentle  laxative 
medicines,  as  cream  of  tartar  and  magnefia, 
lenitive  ele£tuary,  or  laxative  glyfters ; 
bleeding,  when  there  is  violent  pain  and 
much  fever ;  and  fomenting  the  belly,  e- 
vening  and  morning,  only  avoiding  apply¬ 
ing  the  flannels  too  hot,  or  continuing  them 
fo  long  at  once  as  to  force  out  fweats. 

If,  from  the  treatment  now  advifed,  an 
univerfal  perfpiration  appears  on  the  fur- 
face,  with  a  fenfible  remiflion  of  the  pain¬ 
ful  fymptoms,  there  is  reafon  to  expedt 
that  the  inflammation  will  foon  be  difper- 
fed,  and  the  woman  obtain  a  complete  re- 

4  '  \ 

covery.  But  if,  notwithftanding  every  treat¬ 
ment,  the  pain  becomes  more  acute  and 
throbbing,  with  a  proportional  increafe  of 
the  feverifh  fymptoms,  if  there  is  naufea- 
ting  ficknefs,  or  frequent  vomiting,  along 
with  watching,  or  threatening  delirium ,  the 

inflam- 
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infl3.nnn3.tion  will  then  terminate  either  in 
fuppuration  or  gangrene.  The  moll  fa¬ 
vourable  out-let,  in  cafe  of  fuppuration,  is 
by  the  vagina.  When  the  matter  is  dif- 
charged  in  that  way,  which  is  known  by 
its  appearance  on  the  cloths,  a  happy  re¬ 
covery  may,  generally,  be  expe&ed.  To 
prevent  any  bad  confequences  from  the  a— 
crimony  of  the  difcharge,  warm  water 
fhould  be  frequently  injected  into  the  vagina 
and  uterus ,  the  Peruvian  bark  fhould  be  given, 
in  fubftance,  three  or  four  times  a  day,  the 
woman  fhould  be  ftridtly  confined  to  a  light 
vegetable  and  milk  diet,  ihe  fhould  fit  up 
as  much  as  ihe  can,  and  take  the  earlieft 
opportunity  of  ufing  exercife,  which  is  not 
only  effential  to  the  recovery  of  her  gene¬ 
ral  health,  but  for  promoting  the  difcharge 

of  the  matter. 

When  the  matter  is  communicated  to  0- 
ther  parts,  it  is  fometimes  difcharged  by  an 
abfcefs  in  the  groin.  The  cure  in  that  cafe 

is  a  flow  tedious  procefs,  and  a  confiderable 

lamenefo 
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lamenefs  is  often,  for  a  long  time,  left  be¬ 
hind. 


Irregularities  of  the  Lochia . 

Thefe  confift  either,  jirjl ,  in  its  excefs  ; 
ox,fecondly ,  its  deficiency. 

The  lochia ,  or  cleanfings,  is  that  evacu¬ 
ation  which  follows  the  delivery  of  the 
child  and  placenta .  It  is  diftinguifhed  by 
the  names  of  bloody,  and  ferous  or  watery 
lochia.  The  firft  is  commonly  called  the 
reds ,  the  latter,  the  green  <watersJ  though 
the  term  is  improper;  for  it  rather  refembles 
coffee  grounds. 

The  lochia  is  nothing  more  than  a  dif- 
charge  of  blood  from  the  vefiels  which  for¬ 
merly  opened  into  the  cavity  of  the  uterus , 
and  chiefly  at  that  part  where  the  placenta 
adhered.  Till  the  diameter  of  the  vefiels 
be  diminifhed  by  the  collapfe  of  the  uterus , 
the  fluid  evacuated  will  be  pure  blood;  but, 

T  t  as 
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as  the  veffels  contract,  the  difcharge  wilf 
become  more  and  more  pale  and  watery, 
till,  at  laft,  it  lofes  the  bloody  appearance 
entirely. 

Something  like  a  flight  degree  of  fup- 
puratioit  affeCts  the  internal  furface  of  the 
womb,  a  few  days  after  delivery,  partly 
from  the  diflblutkm  or  floughing  of  the 
membranes  lining  the  womb,  which  is  fup- 
pofed  to  be  caft  off  along  with  the  clean- 
fmgs,  and  perhaps  alfo,  partly  from  the 
accefs  of  the  air  admitted  into  the  uterus , 
In  this  way  the  purulent  appearance  of  the 
ferous  lochia ,  or  green  water may  be  ac¬ 
counted  for. 

The  bloody  lochia  will  be  in  greater  or 
lefs  quantity,  as  the  womb  was  formerly 
much  diftended,  or  the  contrary,  as  it  con¬ 
tracts  quicker,  or  flower  after  delivery. 
The  quantity  will  alfo  depend  much  on  the 
conftitution  of  the  woman,,  and  ftill  more 
on  the  management  of  the  placenta ,  fo  that 
no  exaCt  mealy  re  of  the  difcharge  can  be 
laid  down. 
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As  much  blood  was  prepared  during 
pregnancy  for  the  nourifhment  of  the  child , 
the  draining  of  the  lochia  may  be  confider- 
ed  as  a  neceflary  evacuation,  and  in  par¬ 
ticular,  where  the  flow  of  milk  to  the 
bread  is  to  be  difcouraged.  But  there  is 
nothing  morbid  or  impure  in  the  difcharge, 
as  was  formerly  imagined. 

The  recovery  of  the  woman,  however, 
does  not,  in  general,  depend  on  a  great 
flow  ;  for  thofe  who  have  little,  for  the  moft 
part,  recover  as  well  as  thofe  who  have  it 
m  great  quantity. 

Experience  even  dhows,  that  an  excefs  of 
the  lochia ,  by  its  debilitating  efiedfs,  like 
any  other  profufe  evacuation,  retards  the 
recovery,  and  that  fuch  women  are  more 
liable  to  weeds,  and  nervous  complaints, 
than  thofe  who  have  it  in  moderate  quan¬ 
tity. 

The  red  or  bloody  appearance  common¬ 
ly  continues  for  four  or  five  days,  though, 
in  general,  it  begins  to  change  its  colour  af¬ 
ter  the  third  day  ;  but,  in  fome,  the  red 

colour 
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colour  difappears  and  recurs  now  and  then* 
till  the  difcharge  entirely  ceafes,  and  the  li¬ 
ter  ns  be  reduced  to  its  original  fize  and  com- 
paCtnefs,  which,  though,  as  already  obfer7 
ved,  is  liable  to  confiderable  variety,  ac¬ 
cording  to  management,  and  as  the  milk  is 
encouraged  or  repelled,  commonly  requires 
from  18  days  to  the  end  of  the  month, 
when  the  courfes  again  appear,  in  thole 
who  do  not  fuckle,  the  ufual  eftablifhment 
afterwards  takes  place,  and  the  woman’s 
health  is  confirmed. 

From  this  view  it  is  obvious,  that  the  ex- 
cefs,  or  deficiency,  of  the  lochial  evacuation 
ought  only  to  be  confidered  and  treated  as 
a  difeafe,  when  it  is  accompanied  with 
morbid  fymptoms  ;  for,  in  many  cafes,  na¬ 
ture  fupplies  the  deficiency,  by  increafmg 
the  milk,  or  perfpirable  matter,  and  cor¬ 
rects  the  excefs  by  fupprefling  other  eva¬ 
cuations. 

1.  Redundant  or  exceflive  lochia . — This 
eonftitutes  what  we  call  &  puerperal  flooding. 
When  it  occurs  immediately  after  delivery* 
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and  is  profufe  or  exceflive,  it  is  then  ftridly 
called  a  flooding,  and  often  proves  fatal.  It§ 
nature  has  already  been  explained,  and  the 
treatment  directed  under  the  article  flood¬ 
ing*. 

If  the  red  lochia  ihould  continue  to  flow 
beyond  the  ordinary  time,  though  the 
quantity  be  not  excefllve,  it  is  then  faid  to 
be  immoderate  or  redundant . 

The  protracted  duration,  or  immoderate 
difcharge  of  the  lochia ,  may  proceed  from 
debility,  or  a  bad  habit  of  body,  and  is  of¬ 
ten  occafioned  by  mifmanagement  in  time 
of  labour,  or  after  delivery,  efpecially  by 
too  early  fatigue  in  the  puerperal  ftate. 

The  treatment  will  depend  chiefly  on 
the  caufe,  and  muft  be  regulated  according 
to  the  conftitution  and  particular  circum- 
ftances  of  the  cafe.  The  chief  objeCt  to  be 
attended  to  is,  to  endeavour  to  brace  the 
fyftem,  and,  by  fuitable  regimen,  to  reftore 
general  health.  The  Peruvian  bark  is  one 

of 
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z  See  pag.  316. 


/ 


334  MIDWIFERY. 

of  the  beft  remedies  ;  it  may  be  given  in 
fubftance,  or  in  decodion,  and  to  each  dofe 
fifteen  drops  of  elixir  of  vitriol  Aiould  be 
added.  In  flight  cafes,  a  dofe  of  the  elixir 
of  vitriol,  three  or  four  times  a  day,  in  a 
cup  of  rofe  tea,  will  be  fufficient.  But  the 
treatment  where  there  is  any  fault  in  the 
habit,  or  where  the  difeafe  does  not  yield 
to  Ample  remedies,  is  the  province  of  the 
phyfician  ;  for  nervous  or  hyfteric  com¬ 
plaints  frequently  accompany  or  follow  ex- 
ceflive  or  interrupted  difcharges  from  the 
uterus . 


2.  Deficient  or  obfiruffed  Lochia . — At 
the  menftruadng  age,  weaklinefs  of  con- 
flitution  very  commonly  occafions  reten¬ 
tions  or  obftrudions.  In  like  manner, 
difeafes  occurring  in  the  puerperal  ilate  ve¬ 
ry  generally  affed  the  lochia ,  though  the 
effed  is  often  miftaken  for  the  caufe.  It 
cannot,  however,  be  denied,  that  obftruc^ 
lion  of  the  lochia  is  frequently  an  original 

difeafe,  and  when  fuddenly  occafioned  by 
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cold,  irregularities,  paflions,  or  mifmanage- 
ment,  is  attended  with  alarming  fymptoms 
and  fever.  In  this  cafe,  a  phyfician  fhould 
immediately  be  confulted. 

When  the  difcharge  is  purulent ,  that  is, 
having  the  appearance  of  matter  like  that 
dilcharged  from  a  wound,  or  when  the  dif¬ 
charge  has  an  offenfive  fmell,  the  midwife 
fhould  be  very  careful  to  diredt  the  parts 
to  be  kept  clean  by  bathing  with  a  fpunge 
and  warm  water,  or  throwing  it  into  the 
vagina  twice  or  thrice  a  day  with  a  bag 
and  pipe.  Very  difagreeable  confequences 
often  enfue  from  the  ftagnation  of  the  pu¬ 
trid  lochia  confined  within  the  folds  of  the 
vagina ,  fuch  as  inflammation,  excoriation, 
or  fores,  coalition  of  the  mouth  of  the 
womb  preventing  the  pofiibility  of  future 
conception  ;  or  even  a  coalelcence,  or  grow¬ 
ing  together  of  the  edges  of  the  labia,  os 
externum ,  or  vagina . 

Women  in  the  lying-in  ftate  ought  to  be 
very  careful  to  keep  thefe  parts  clean,  by 
frequent  bathing  with  a  fpunge  and  warm 

water, 


I 


336  MIDWIFERY. 

water,  while  the  lochia  continue  to  flow  | 
and  flhould  afterwards  take  a  proper  oppor¬ 
tunity,  when  their  health  will  permit,  of 
applying  cold  water,  or  of  ufmg  the  cold 
bath  when  the  feafon  and  other  circumftarp 
ces  will  admit  of  it. 

The  advantages  of  obferving  a  fcrupu- 
lous  cleanlinefs  at  thefe  times,  and  after 
menjlruation ,  though  little  attended  to  in 
this  country,  are  fufficiently  obvious,  and 
do  not  require  any  other  arguments  to  en¬ 
force  it. 

The  practice  of  ablution  was  firfl:  known 
among  the  antient  Jews,  and  conftituted 
a  part  of  their  religious  ceremony.  It  was 
probably  firfl:  fuggefted  by  delicacy,  and  af- 
tervvards  eftablifhed  on  account  of  health. 
It  ftili  prevails  in  the  Eaftern  countries  j 
and  the  Biddeau  of  the  Italian  and  French 
Ladies  deferves  the  imitation  of  thofe  of 
Britain,  who,  in  general,  furpafs  moll:  other 
nations  in  delicacy  of  fentiment,  if  not  in 
politenefs  of  manners. 


Determination 
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Determination  of  Fluids  to  the  Breafts  and 

its  Confequences . 

From  the  third  to  the  fifth  day  after  de¬ 
livery  is  a  very  important  period  ;  for,  in 
this  interval,  the  red  lochia  ceafe,  and  the 
difcharge  is  only  compenfated  by  the  milk , 
which  generally  flows  in  full  ftreams.  Dif- 

eafes  may,  therefore,  arife  from  its  being 
too  full,  or  too  lparing. 

Some  women,  efpecially  after  a  firft  de¬ 
livery,  notwithftanding  every  precaution, 
are  liable  to  complaints  about  the  time  of 
the  acceflion  of  milk  to  the  breafts. 

When  the  colour  of  the  lochia  begins  to 
change,  pains  in  the  lower  part  of  the  bel¬ 
ly,  like  thofe  of  painful  menftruation,  come 
on,  attended  with  a  pretty  fmart  fever  ;  at 
iaft  the  breafts  become  enormoufly  diften- 
ded,  and  occafion  the  moft  violent  pain, 
weight,  and  throbbing.  This  febrile  com¬ 
motion  and  painful  tenfion  continue  from 

s 

24  to  36  hours,  and  are  commonly  termi¬ 
nated  by  a  critical  fweat,  loofenefs,  or  a  free 

U  u  difcharge 
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difcharge  of  the  accumulated  fluid  from 
the  nipples. 

Women  of  a  found  cpnftitution,  who 
fuckle  their  children,  who  have  good  nip¬ 
ples,  and  apply  the  child  to  the  breaft  ear¬ 
ly,  either  efcape  the  milk  fever  entirely,  or 
have  it  in  a  very  flight  degree.  But  thofe 
who  are  unwilling,  or  unable  to  attend  to 
thofe  circumftances,  are  fubjedf  to  milk  fe¬ 
ver,  to  the  confequences  of  the  confinement 
and  accumulation  of  that  fluid,  and  to  in¬ 
flammation  and  fuppuration  of  the  breafts. 

The  management  of  the  breafts  will  be 
very  different  as  the  woman  propofes  to 
give  fuck,  or  to  difcourage  the  milk  pre- 

In  the  former  caie,  the  child  fhould  be 
put  to  the  breaft,  generally,  within  24  hours 
from  delivery  ;  and,  as  the  great  objeft  is 
to  promote  a  gradual  acceffion,  and  guard 
againft  the  inconveniencies  of  a  iudden 
flow  and  exceflive  diftention,  the  attempts 
at  firft  ought  not  to  be  carried  far  at  once, 

nor  often  repeated.  While  the  breafts  are 

final! 
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fmall  and  flaccid,  there  will  be  little  neceffi- 
ty,  either  of  having  very  early  recourfe  to 
fudion  by  the  child,  or  of  repeating  it  ve¬ 
ry  frequently.  But  all  this  mud  be  regu¬ 
lated  by  the  health  of  the  woman,  by  her 
conftitution,  by  the  nature  of  her  deli  vet  y, 
and  by  thofe  appearances  which  ufuaily 
precede  the  coming  of  the  milk. 

In  fome  women  the  nipples  are  lo  much 
drawn  in  and  buried  in  the  fubdance  of 
the  bread,  that  confiderable  force  is  necef- 
fary  to  draw  them  out  and  preferve  them, 
fo  as  to  enable  the  woman  to  give  fuck. 
This  may  frequently  be  done  by  glades  of 

various  kinds,  or  by  fudion  by  the  mouth 
of  a  young  child  accuflomed  to  luck,  ot  an 

adult,  or,  fometimes,  of  young  puppies. 

If  the  particular  fituation  and  circum- 
flances  of  the  mother,  her  date  of  health,  or 
any  defed  in  the  breads  or  nipples,  fhould 
prevent  her  from  fuckling  the  child,  the  mud 
endeavour  to  reprefs  her  milk  with  as  lit¬ 
tle  inconvenience  to  herfelf  as  polhble. 

Difcutient 
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Difcutient  applications  are  now  out  of* 
ufe ;  and  the  modern  method  of  drawing 
the  breads  for  fome  time,  frequently  pro¬ 
duces  inflammation  in  them,  and  weeds, 
from  the  fatigue.  When  the  milk  is  to  be 
difcouraged,  little  more  feems  to  be  necef- 
fary  than  to  regulate  the  regimen,  by  di¬ 
recting,  for  a  few  days,  till  the  troublefome 
fymptoms  be  removed,  an  abdemious  diet, 
with  little  drink  ;  keeping  the  belly  gently 
open,  rubbing  warm  oil  on  the  breads  two 
or  three  times  a  day,  (as  mentioned  under 
the  treatment  of  lying- in- women),  and 
letting  the  milk  go  back  into  the  circula¬ 
tion,  to  be  carried  off  by  the  common  out¬ 
lets  ;  or  permitting  it  to  be  fpontaneoufly 
evacuated  by  the  pores  of  the  nipple,  with* 
out  teazing  the  woman,  or  fretting  the  parts, 
by  any  unnatural  coercive  means  of  pro¬ 
moting  it. 

The  dru&ure  of  the  breads  of  women  is 
more  nice,  more  delicate,  and  more  com* 
plicated  than  in  any  other  clafs  of  animals* 

The 


The  numerous  ladtiferous  tubes,  or  milk 
veffels,  at  laft  terminate  in  ten  or  twelve^ 
which  perforate  the  nipple,  forming  as 
many  apertures  or  pores,  from  whence  the 
milk  flows  out  in  as  many  diftinct  ftreams* 
From  this  conftrudtion,  and  the  convolu¬ 
ted  direction  of  the  veffels,  fo  different 
from  that  of  other  animals,  for,  in  brutes, 
they  are  larger  and  more  ftrait,  the  milk 
cannot  eafily  flow  involuntarily,  and  the 
breafts  are  fubjedt  to  many  difeafes. 

In  the  lying-in  flate,  a  fudden  acceffion 
of  fluids  to  the  breafts,  its  fudden  repulfion, 
improper  attempts  by  coercive  efforts  to 
draw  out  the  nipples,  or  the  ftagnation  of 
the  accumulated  fluid,  after  it  is  feereted, 
prove  a  frequent  caufe  of  fever,  with  in¬ 
flammation,  and  of  tumour  and  fuppura- 
tion  in  the  part  affedted. 

The  painful  diftention  of  the  breafts,  and 
milk-fever,  with  which  it  is  attended,  fel- 
dom  continue  above  thirty-fix  or  forty- 
eight  hours;  but,  if  it  fhould  be  pratradted 
beyond  that  period,  and  the  fymptoms  be 

violent, 
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violent,  the  cafe  is  alarming,  and  requires  * 
the  immediate  attention  of  a  fkillful  prac¬ 
titioner  ;  for  the  moft  dangerous  fevers  in¬ 
cident  to  the  lying-in  ftate  frequently  com- 

.  / 

mence  about  that  period. 

The  fymptoms,  when  flight,  will,  for 
the  moft  part,  yield  to  the  fimple  treatment 
of  fomenting  the  breafts  twice  or  thrice  a 
day  with  flannels  fqueezed  out  of  warm 
Water,  or  a  decodion  of  chamomile  flowers, 
afterwards  rubbing  warm  olive  oil  on  the 
part  affeded,  and  covering  it  with  foft 
flannel  or  fur.  If  this  fhould  happen 
while  giving  fuck,  the  breaft  fhould  be 
emptied  by  frequent  fudion  ;  a  fpare  cool- 
ino-  diet  fhould  be  ufed,  and  the  belly  kept 
moderately  open.  The  nipples  fhould  al- 
fo  be  bathed  now  and  then  with  warm 
water,  left  the  milk  be  prevented  fioni 
flowing,  by  the  obftrudtion  of  the  termi¬ 
nating  pores  of  the  milk  vefleiS  ;  and,  the 
nipples  fhould  be  gently  drawn  out  by  pro¬ 
per  glafles. 
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But,  if  the  fwellingand  inflammation  in- 
creafe,  along  with  hardnefs,  pain,  heat, 
throbbing,  and  fever,  a  foft  poultice  of 
bread  and  milk,  or  of  lintfeed,  which  in 
feme  cafes  may  be  preferable,  mult  be  ap¬ 
plied,  fufficiently  large  to  cover  the  afleded 
part.  The  bread  fhould  be  fupported  by 
a  handkerchief,  fufpended  from  the  neck, 
and  the  poultice  ought  to  be  renewed  as 
often  as  it  may  be  fuppofed  to  be  cold,  as 
three  or  four  times  a  day,  when  the  feafon 
or  nature  of  the  weather  require.  v 

If  the  inflammation  can  be  difperfed, 
the  poultice  is  the  molt  proper  mode  of 
fomentation  for  that  purpofe.  If  not,  it  is 
the  heft  means  of  promoting  fuppuration. 
The  fore  may  afterwards  be  dreffed  with 
a  foft  pledgit  of  bafilicon,  or  fpermaceti 
ointment,  fpread  on  fharpee ;  and  while 
pain,  inflammation,  or  hardnefs  continue, 
|  the  poultice  fhould  ftill  be  applied. 

Abfcejfces  qf  the  breajl  are  of  two  kinds, 
thofe  that  are  feated  deep  in  the  glandular 

fubftance 
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fubftance  of  the  breaft,  and  thofe  that  are 
more  fuperficiaL 

x»  The  former  are  tedious  in  their  pro- 
grefs  to  fuppuration,  exceedingly  painful, 
and  attended  with  a  conjiderable  degree  of 
fever,  which  often  impairs  the  conftitution, 

and  leaves  great  debility  for  a  long  time 

\  ;  ; 

after  it. 

The  fever  mull  be  checked  by  the  mod 
cooling  methods,  and  the  woman  may  be 
faved  much  pain  by  opening  the  tumour 
early ;  but  this  is  the  furgeon’s  bufmefs. 
It  mull  not,  however,  be  concealed,  that 
fuppurations  often  return  in  other  parts  of 
the  breaft,  two  or  three  different  times. 

2.  The  latter  foon  come  to  fuppuration  $ 
as,  in  a  few  days,  the  fymptoms  are  pro- 
portionally  milder ;  the  woman  fuffers  no 
great  inconvenience,  and  commonly  fuckles 
her  child  during  the  cure ;  for  the  abfcefe 
burfts  fpontaneoully,  the  matter  obtains  a 
free  exite,  and  the  fore  heals  kindly. 
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Sore  Nipples . 

Nurfes  are  fometimes  fubje£t  to  fore  nip¬ 
ples.  Many  women  fuffer  fo  much  from  this 
complaint  as  to  oblige  them  to  relinquifh 
nurfing,  though  otherwife  well  qualified 
for  it. 

Sore  nipples  are  of  two  kinds,  either* 
iy?,  a  fimpie  excoriation,  a  kind  of  fpongi- 
nefs  or  rawnefs  of  the  part  ;  or, 

2 dly,  Deep  ulcers,  called  fiflures  or 
chops. 

The  nipples  are  a  compofition  of  nervous 
filments,  of  a  fpungy  texture,  and  covered 
over  with  a  very  fine  delicate  fkin.  Round 
the  bafts  of  the  nipple  is  a  circular  difk,  be- 
fet  with  a  number  of  fmall  glands,  whofe 
ufe  is  to  furnifh  a  quantity  of  vifcid  mucus* 
or  fmear,  which  protects  the  fkin  from 
being  fcalded  by  the  fri&don  and  moifture 
to  which  it  is  expofed  in  giving  fuck. 

X  x 
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From  this  ftrudure,  it  is  evident  that  in¬ 
flammation,  excoriation,  and  ulceration,  or 
fiffure,  will  frequently  occur,  efpecially  in 
women  of  a  delicate  texture  ;  and  when 
the  difeafe  once  commences,  it  is  difficult  to 
flop  its  progrefs ;  for  the  tender  ftate  of 
the  parts  being  continually  kept  up  by  the 
fridion  of  the  child’s  mouth  in  fucking, 
and  the  acrimony  of  the  milk,  renders  e- 

j. 

very  remedy  ineffedual  for  fome  time,  and 
expofes  the  woman  to  the  greateft  diftrefs. 
Women  are  chiefly  fubjed  to  fore  nipples 
in  their  firft  or  fecond  child,  lefs  fo  in  future, 
becaufe  the  nipples  lofe  much  of  their  fen- 
fibility  by  ufe.  It  is  the  adion  of  the 
child’s  mouth  which  occalions  it ;  there¬ 
fore,  taking  the  child  from  the  breaft,  or 
faving  the  nipples,  by  firft  favouring  the 
one,  then  the  other,  is  the  moft  certain  me- 
thod  of  obtaining  a  cure.  T.  he  nipples  may 
be  favoured  by  procuring  the  affiftance  of 
a  nurfe  to  fuckle  the  child  all  night,  and 
thus  leffeniog  the  fatigue  to  the  mother  till 
they  become  lefs  fenfible. 


In 
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la  the  firft  fpecies  of  the  difeafe,  where 
there  is  only  a  iimple  erofion,  or  excoria¬ 
tion  from  the  irritation  of  fucking,  and 
perpetual  moifture,  little  more  is  neceffary 
than  to  keep  the  nipple  as  dry  as  poffible, 
and  wafh  the  excoriated  part  frequently 
with  any  gently  drying  or  aftringent  lotion, 
as  brandy  fuitably  diluted,  alum  water,  a 
weak  folution  of  fugar  of  lead  in  rofe  wa¬ 
ter,  or  an  infufion  of  Japonic  earth  in  boil¬ 
ing  water.  The  milk  ought  to  be  pre¬ 
vented  from  running  out  by  applying  broad 
pap  glades,  which  alfo  anfwer  the  purpofe 
of  drawing  out  the  nipple.  Or,  to  pre- 
ferve  the  nipples  when  drawn  out,  and  pre¬ 
vent  their  retracting,  rings  of  wax,  ivory, 
box-wood,  or  of  lead,  may  be  employed. 
They  fhould  be  fo  conftrudted  as  to  allow 
the  nipple  to  protrude  through  them.  Thofe 
of  lead,  which  are  commonly  ufed  in  this 

country,  are  well  adapted  for  keeping  the 

/ 

nipples  cool,  as  well  as  prominent,  and  de¬ 
fending  them  from  injury  from  the  wo¬ 
man’s  linenSa 

2  dly. 
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2 dly,  Deep  ulcerations,  or  ftfifures,  fome- 
times  affedt  the  nipples,  and  if  the  woman 
perfifts  in  giving  fuck,  the  whole  fubftance 
of  the  nipple  may  at  laft  be  deftroyed. 
This  fpecies  of  the  difeafe  is  much  more 
difficult  of  cure  than  the  former.  Every 
remedy  frequently  fails,  and  there  is  no  in¬ 
fallible  cure  but  to  remove  the  child  from 
the  breaft. 

A  complete,  or  palliative  cure  may  be 
attempted  by  favouring  the  difeafed  breaft 
as  much  as  poffible,  by  fupplying  the  wrant 
of  the  natural  fmear,  when  the  part  is 
dry  and  inflamed,  with  rubbing  cream,  or 
a  foftening  liniment  wdth  oil  of  almonds 
and  fperma  ceti  before  the  child  is  put  to 
the  breaft;  and,  by  fuitable  dr  effing  applied 

v  a  \  ■  9&I 

to  the  fores. 

Thefe  fores  or  fiflures  require  a  very  par¬ 
ticular  management,  and  in  many  cafes, 
where  the  mother  is  anxious  to  fuckle  her 
child,  and  a  cure  cannot  be  foon  obtained, 
the  difeafe  may  be  rendered  fupportable, 
and  the  pain  confiderably  leffened,  by  pro- 
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per  dreffings,  till  time  gives  a  more  favour¬ 
able  turn,  and  leffens  the  fenfibility  of  the 
parts. 

The  art  of  dreffing  confifts  in  applying 
a  fmall  ftrip  of  fharpee,  wet  in  the  aftrin- 
gent  lotion,  to  the  fiffures  or  chops  ;  then 
covering  the  whole  with  a  pledgit  of  a  cool¬ 
ing  foft  liniment  compofed  of  white  wax, 
fperma  ceti  and  oil  of  almonds,  or  the  com¬ 
mon  fperma-ceti-ointment.  The  dreffing 
Ihould  be  continued  as  long  as  poffible,  on¬ 
ly  removing  it  two  or  three  times  a  day, 
and  gently  waffiing  the  part  with  luke¬ 
warm  milk  and  water,  foftly  poured  from 
a  fmall  tea  or  milk-pot,  before  the  child  be 
allowed  to  fuck. 

Women  who  have  been  fubjed  to  fore 
nipples,  fhould  endeavour  to  harden  the 
nipple  in  future,  and  thus  prevent  a  return 
of  that  diftreffing  complaint.  For  this  pur- 
pofe,  they  fhould  ufe  aftringent  applications 
to  the  parts  for  feveral  weeks  before  deli- 
very,  as  cloths  dipped  in  alum  water,  in 
ftrong  fpirits,  or  in  the  brine  of  falted  meat 

boiled 
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boiled  up,  which  many  recommend  as  an 
infallible  fpecific  for  the  purpoie. 

I 

When  little  fores  appear  in  the  furround¬ 
ing  brown  circle  or  difk  of  the  nipple,  and 
correfpond  with  fimilar  appearances  in  the 
child’s  mouth,  or  other  parts  of  the  body, 
as  copper-coloured  fpots  or  blotches  about 
the  private  parts  of  the  child,  a  furgeon. 
fhould  be  immediately  called  in.  The  cafe 
is  the  more  alarming,  if  hard  fwellings  in 
the  glands  of  the  nurfe’s  arm-pits  have  al¬ 
ready  begun  to  appear. 


Fevers  of  Lying-in-women . 


In  the  pregnant  ftate,  the  courfe  of  the 
blood  is  much  enlarged,  the  heart  and  ar¬ 
teries  generally  a£t  with  increafed  ftrength, 
the  blood  has  a  buffy  coat,  and  the  coagu- 
lable  part  is  lefs  firm.  From  the  preflure 

of  the  womb,  in  the  advanced  months,  the 

belly 
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belly  is  alfo  bound,  which  gives  occafion 
to  the  abforption  of  much  putrid  matter. 
From  thefe  circumdances,  the  nature  of  the 
fluids  is  fomewhat  altered,  and  the  fydem 
rendered  more  ready  to  be  affeded  by  any 
dccafional  caufe. 

In  this  ftate,  labour  commences,  the 
womb  is  fuddenly  emptied,  an  enormous 
preffure  is  removed,  the  blood  again  takes 
a  new  courfe ;  and,  from  thefe  frequent 
changes  of  determination,  added  to  the  na¬ 
tural  delicacy  of  females,  there  appears  a 
great  {hare  of  irritability,  or  a  tendency  to 
be  affe&ed  by  the  flighted  caufes.  Vulgar 
prejudice  has,  on  thefe  occafions,  intro¬ 
duced  a  mod  unnatural  and  abfurd  method 
of  treatment ;  for,  during  labour,  the  wo¬ 
man  is  generally  fupported  .  with  cordials 
of  the  mod  heating  and  inflammatory  kind, 
the  room  is  kept  quite  clofe,  with  a  num¬ 
ber  of  people  crouded  in  it,  great  fires,  &c. 
After  delivery,  {he  is  covered  up  with 
clothes,  laid  in  a  horizontal  podure,  on  a 
foft  bed,  with  the  curtains  clofe  drawn, 

and 
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and  kept  in  a  fweat  ;  by  this  means  the 
putrefcent  effluvia  from  the  furface  are  re¬ 
tained  ;  and,  from  the  neglect  of  frequent¬ 
ly  drifting  the  linens,  fkirt,  and  clothes,  the 
lochia  ftagnating  about  the  vagina  turn 
putrid,  and  are,  in  that  date,  abforbed,  that 
is,  carried  back  into  the  fyflem. 

From  all  thefe  caufes,  confiderable  debi¬ 
lity  is  induced,  and  a  difpofition  to  fever 
and  to  take  cold,  from  the  flighted;  caufes. 
Thefe  are  the  mod  probable  caufes  of  the 
feverifh  diforders  which  occur  in  the  lying- 
in  date,  and  which  might,  generally,  be 
prevented,  by  a  proper  management  during 
pregnancy,  and  after  delivery  ;  but,  when 
once  commenced,  they,  with  difficulty, 
yield  to  the  mod  approved  treatment.  For 
every  fmart  fever,  occurring  a  few  days 
after  delivery,  preceded  by  fhiverings,  fol- 
lowed  by  intenfe  dry  burning  heat,  and 
not  relieved  in  thirty-fix  or  forty-eight 
hours,  by  a  plentiful  flow  of  milk  or  lochia , 

or  by  an  univerfal  moderate  fweat,  is  ex¬ 
tremely 
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tremely  alarming,  and  always  indicates 
great  danger. 

Fevers,  in  child-bed- women*  aflame  a 
variety  of  appearances,  in  the  beginning ; 
fome  of  the  fymptoms  are  fo  fimilar,  that 
they  frequently  refemble  each  other,  and 
they  are  with  difficulty  diftinguifhed  ;  but 
the  diilin£tion  is  of  fo  much  confequence 
in  dire&ing  the  proper  treatment,  that  the 
life  of  the  woman  often  depends  upon  it. 
The  knowledge  and  treatment  of  thefe  fe» 
vers,  except  thofe  flight  affections,  called 
weeds,  or  fuch  as  coincide  with  the  time 
of  the  milk,  are  entirely  out  of  the  line  of 
female  practice. 

We  have  already  mentioned  inflamma- 
tion  of  the  womb  and  milk  fever  ;  fo  that 
we  proceed  to  treat  of  the  'weed ,  the  wiiliu - 
ry,  and  the  child-bed-fever . 


i 
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Of  the  Weed. 

Weeds — are  fevers  in  the  child-bed  ftate, 
occafioned  by  mifimanagement,  or  accidents, 
which,  at  other  times,  might  be  iflfufficient 
to  produce  fever,  but  which  the  very  irri¬ 
table  ftate  of  women  then  renders  impor¬ 
tant.  They  differ  from  other  fevers,  alfo 
by  the  violence  and  duration  of  the  cold 
fit,  and  are  generally  terminated  in  twenty* 
four  hours  ;  for  they  feldom  continue  lefs 
than  eighteen,  or  more  than  thirty-fix 
hours. 

Women  are  chiefly  difpofed  to  weeds 

m 

from  too  great  evacuations,  or  too  early  fa¬ 
tigue  ;  but  they  are  immediately  brought 
on  by  paflions,  cold,  or  irregular  diet. 

They  are  feldom  dangerous,  but  leave 
the  woman  liable  to  future  attacks. 

We  fhall  dired:  the  cure  in  the  order  of 
the  fyroptoms. 

i.  In 
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l.  In  the  cold  fit  we  mu  ft  endeavour  to 
warm  the  patient,  but  fhould  avoid  an  over¬ 
load  of  clothes,  or  the  ufe  of  cordials  and 
fpirits ;  for  the  hot  fit  is  the  common  con- 
fequence,  and  their  united  effe&s  may  be 
violent  delirium ,  or  a  more  obftinate  fever. 
Diluent  drinks,  moderately  warm,  fhould 
be  freely  drank,  fuch  as  orange  whey,  with 
or  without  wine,  according  to  circumftan- 
ces,  barley-wat^r,  gruel,  cow-milk  whey, 
and  the  like.  If  the  trembling  fhould  be 
violent,  warm  flannels  may  be  applied  to 
the  ftomach,  belly,  and  feet,  or  bottles  with 
warm  water  to  the  latter.  No  real  advan¬ 
tage  cam  be  derived  from  opprefling  the 
woman  with  an  additional  load  of  blan¬ 
kets  ;  thefe  are,  in  fa£t,  of  little  ufe  in  pro¬ 
moting  warmnefs  ;  but,  from  their  great 
weight,  frequently  bring  on  or  increafe  the 
troublefome  fymptom  of  difficult  or  oppref- 
fed  refpiration.  If  at  any  time  they  may 
be  thought  neceflary,  they  fhould  be  con¬ 
fined  to  the  legs  and  feet  only,  and  even 
thefe,  and  every  other  means  of  promoting 
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heat,  ought  to  be  removed  the  moment  the 
febrile  heat  commences $  for  with  it  the 
former  ftage  terminates,  and  the  method  of 
management  mull  then  be  altered ;  for, 
'idly.  During  the  hot  fit  the  drinks 
fhould  be  given,  if  not  chilly  cold,  at  leaft 
not  fenfibly  warm  ;  and  eyery  endeavour 
fhould  be  employed  to  promote  that  natural 
eafy  perfpiration,  on  which  the  crijis  of  the 
difeafe  depends.  This  is  chiefly  to  be  done, 
not  by  an  overheated  air  and  regimen,  or 
by  ftimulating  drinks  and  medicine,  but 
by  a  ftridly  cooling  regimen,  by  plentiful 
dilution  with  cool  drinks,  and  promoting 
a  free  circulation  of  cool  air.  With  thi§ 
view,  draughts  of  cold  fpring  water  may 
be  given  with  the  utmoft  fafety,  the  wo- 
man  fhould  be  lightly  covered  with  bed-* 
clothes,  and  her  arms  may  be  freely  expo- 
fed  without  them.  When  the  febrile  heat 
is  exceffive,  and  the  celerity  of  pulfe  in 
proportion,  fweat,  or  perfpiration  is  with 
difficulty  excited,  and  there  is  great  hazard 
of  topical  inflammation  affe&ing  the  brain. 


or 
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or  fome  of  thofe  parts  eflential  to  life,  or 
of  the  fever  terminating  in  hardnefs  and 
inflammation  of  the  breafts.  To  bring  on 
that  univerfal  fweat,  or  gentle  perfpiration 
by  which  the  weed  is  to  be  cured,  and  its 
bad  effects  prevented,  it  is  abfolutely  ne~ 
cefiary  to  leflen  the  animal  heat  and  fre¬ 
quency  of  pulfe,  which  can  only  be  done 
by  a  ft  rid;  oblervance  of  the  cooling  regi™ 
men.  For  this  purpofe,  the  faline,  or  the  ni¬ 
trous  mixture,  are  the  beft  remedies,  and 
cold  drinks  and  cool  air,  along  with  ripe 
fruit,  the  moft  proper  cordials. 

From  this  treatment  the  moft  beneficial 
confequences  may  be  expeded ;  the  dry 
burning  heat  and  drought  will  gradually 
abate,  the  quicknefs  of  the  pulfe  will  be 
greatly  leflened,  a  gentle  breathing  per¬ 
fpiration  will  then  appear  over  the  furface, 
the  patient  will  be  immediately  relieved 
from  the  uneafy  fenfation  fhe  laboured  un- 

i 

der  in  the  two  former  ftages  of  the  difeafe, 
and,  under  proper  management,  will  foon 
recover  perfed  health.  But, 

3#, 
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3dfy,  In  this  laft  ftage  much  will  depend 
on  a  careful  and  judicious  management  ,  in 
many  inftances,  even  the  life  of  the  woman. 
The  degree  and  duration  of  the  fweating 
mutt  be  proportioned  to  the  nature  01  the 
difeafe,  conftitution,  and  particular  circum- 
ftances ;  for,  if  it  be  protraded  too  long, 
or  too  fuddenly  or  imprudently  checked, 
the  effeds  may  be  alike  hazardous.  It 
ihould  conftantly  be  remembered,  that,  m 
child-bed-women,  exceffive,  or  long  con*, 
tinued  evacuations,  are  always  dangerous, 
and  that,  from  too  much  fweating,  nervous 
complaints  and  miliary  fevers  often  arile  ; 
if,  therefore,  after  about  eight  hours,  the 
fweat  fhould  not  Hop,  or  continue  very 
moderate,  we  Ihould  give  drink  in  fmaller 
quantity,  lefs  warm,  and  lefs  often,  Ihift 
the  body-clothes  and  bed-linens,  and  lub- 
ftitute  dry,  well  aired,  but  not  warm  toaft- 

pd  clothes  in  their  place. 

During  the  cure,  food  Ihould  be  given 
cautioufly  ;  that  which  is  light  and  of  ea- 
fy  digeftion  is  the  molt  proper.  But,  where 
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a  difpofition  to  nervous  irritability  evident^ 
ly  prevails,  and  in  thofe  accuftomed  to  a 
rich,  full  diet,  it  fhould  be  proportionally 
more  folid  and  nutritious  5  along  with 
which  the  moderate  ufe  of  wine  is  necefla- 
ry,  and  the  Peruvian  bark  as  a  ftrengthen- 
er  fhould  be  afterwards  given. 

Coftivenefs  fhould  be  obviated  by  means 
of  emollient  and  gently  laxative  glyfters. 

If  naufeating  ficknefs  or  vomiting  occur, 
in  any  ftate  of  the  difeafe  ;  or  if,  from  the 
hiftory  of  the  cafe,  there  may  be  reafon  to 
fufped:  that  the  ftomach  is  difordered  from 
forfeit  or  improper  food,  which  frequently 
bring  on  weeds,  gentle  vomits,  fmall  dofes 

of  rhubarb,  and  a  light  fpare  diet,  are  the 
beft  remedies.  , 

In  the  irritable  ftate  of  child-bed  women, 
paflicns  of  the  mind  prove  a  frequent  caufe 
of  weeds.  Opiates  are  then  the  beft  reme¬ 
dies,  and  which  are  alfo  ufeful  for  promo¬ 
ting  a  gentle  fweat. 

Many  women  are  fubjedt  to  weeds  from 
interruptions  in  their  nights  reft  by  the  fa¬ 
tigue 
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tigue  of  fuckling  the  child  ;  the  means  dl 
curing  or  preventing  which  are  fufficiently 
obvious,  for  fuch  women  are  very  unfit  for 
the  office  of  nurfmg* 


Miliary  Fever , 

The  miliary  fever  frequently  occurs  in 
the  lying-in  ftate  ;  it  is  then  attended  with 
the  moft  violent  and  alarming  fymptoms* 
and  indicates  confiderable  danger. 

The  miliary  fever  may  be  defined  5  a  fe^ 
6  ver  attended  with  confiderable  anxiety, 
*  generally  terminated  by  the  appearance 
6  of  red  fpots,  with  or  without  a  whitilh 
£  veficle  on  the  top,  the  immediate  eruption 
r’  of  which  is  fhewn  by  a  four  finell  and 
c  pricking  of  the  ikin/ 

It  is  confined  to  no  ftated  period  after 
delivery,  and  is  generally  preceded  with  a 
flight  degree  of  chillinefs.  The  pulfe  is  at 
.  ••  >  firft 
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tkft  fmall  and  creeping,  the  extremities  are 
cold,  the  fkin  is  pale,  the  eyes  are  remark¬ 
ably  dull,  the  patient  is  gloomy  and  dejec¬ 
ted,  the  Deep  is  difturbed  with  frightful 
dreams,  the  urine  is  pale  and  watery;  and, 
it  is  only  after  the  fecond,  third,  or  fourth 
day,  that  the  fymptoms  mentioned  in  the 
latter  part  of  the  definition  come  on.  But, 
however  flightly  it  has  begun,  the  debility 
and  anxiety  foon  arife  to  a  confiderable 
height;  then  the  pulfe  begins  to  grow  full- 
er,  a  fudden  and  violent  fweat  comes  on, 
the  acid  fmell,  prickings  of  the  fkin,  and* 
at  laft,  the  eruption. 

The  eruptions  are  generally  confined  to 
the  neck,  breaft,  and  arms  ;  more  rarely 
the  face  is  affedted ;  but  they  foon  fpread  q« 
ver  the  greateft  part  of  the  body. 

The  duration  of  the  eruption  is  uncer¬ 
tain,  though  it  ufually  continues  three,four, 
or  five  days,  and  a  confiderable  debility  is  al¬ 
ways  left  behind  after  the  eruption  and  fe¬ 
ver  ilh  fymptoms  are  gone. 

Z  z 
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Miliary  eruptions  are  of  two  kinds,  white, 
when  the  puftules  are  filled  with  a  whitilh 
fluid,  and,  when  red,  commonly  diftinguifli- 
ed  by  the  name  of  Rujh.  From  the  re- 
femblance  of  the  puftules  to  the  millet-feed, 
they  obtained  the  name  of  Miliary . 

It  is  much  difputed  whether  the  difeafe 
be  original,  like  the  fmall-pox,  for  exam¬ 
ple,  or  fymptomatic  ;  for  many  people  ne¬ 
ver  fweat  without  a  flight  eruption  appear¬ 
ing.  It  is  unqueftionably  of  the  latter 
kind  in  child-bed-women,  and  appears  to  be 
the  confequence  of  a  hot  regimen  ;  for  it 
is  generally  very  certainly  prevented  by  an 
oppofite  courfe. 

Child-bed  women,  we  have  fhewn,  are 

•  *  * 

much  predifpofed  to  putrid  difeafes  ;  if  in 
that  ftate  a  fweat  is  urged,  the  putrid  mat¬ 
ter  exifting  in  the  fyftem  will  be  driven  to 
the  furface,  and,  when  the  quantity  is  un- 
ufually  larger,  and  the  quality  preternatu- 
rally  acrid,  it  will  not  only  be  poured  out 
in  a  greater  quantity  than  the  pores  of  the 

outer  ikin  can  admit  to  pafs,  but  ftagnating 

under 
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tinder  it  will  induce  an  inflammation  and 
eruption. 

The  difeafe,  in  its  mildeft  ftate,  appears  to 
be  of  a  nervous  or  putiid  nature,  and  the 
danger  will  be  according  to  the  former  ma¬ 
nagement  of  the  woman,  the  number  of  the 
© 

puftules,  and  the  prefent  fymptoms.  The 
danger  is  increafed,  as  the  difeale  is  com¬ 
plicated  with  other  complaints ;  when  the 
eruption  ftrikes  in  fuddenly ;  or,  when  re- 
lapfes  become  frequent ;  for,  in  fome  in- 
fiances,  as  one  crop  of  puftules  difappears, 
another,  after  fome  interval,  is  produced, 
even  to  the  third  or  fourth  fucceflion. 

The  nature  of  this  difeafe,  till  lately,  has 
been  little  known,  and  is  ftill  in  fome  de¬ 
gree  undetermined,  even  among  phyficians. 
Its  caufe  has  been  as  little  underftood*  We 
have  given  a  concife  hiftory  of  the  eruptive 
fever,  as  it  chiefly  occurs  in  child-bed- 
women,  and  enumerated  the  moft  remark¬ 
able  fymptoms,  becaufe  it  is  probably  to  be 
prevented  entirely  by  proper  management ; 
but  when,  by  imprudent  treatment,  it  has 

been 


364  MIDWIFERY. 

been  brought  on,  the  fituation  of  the  wo¬ 
man  is  exceedingly  critical,  and  all  the  at¬ 
tention  of  the  moft  fkillful  practitioner  will 
be  neceffary  to  direct  a  proper  treatment* 
and  prevent  the  threatening  confequences. 

The  means  of  cure  will  be  very  different 
in  different  conftitutions,  in  different  cir» 
cumftances,  according  to  the  former  habit 
and  ftate  of  the  patient,  and  the  occafiona! 
caufe  of  the  difeafe  ;  fome  variety  of  treat¬ 
ment  will  alfo  be  indicated  in  different  fta- 
ges  of  the  difeafe. 

During  the  anxiety,  we  moft  affifl  the 
operations  of  nature,  and  endeavour, 

] ft.  To  open  the  feveral  excretories,  par¬ 
ticularly  thofe  of  the  fkin.  But,  after  the 
eruption  appears,  we  muft  next  endeavour, 
' idly ,  To  regulate  the  determination,  and 
carry  it  on  as  flowly  as  poffible. 

1/?,  The  remedies  ufually  employed  in  the 
former  of  thefe  ftates,  are  vomits,  bleeding* 
laxatives,  and  fomentations. 

The  effects  of  vomiting  in  determining  te 
the  furface  are  well  known. 

Bleeding 
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Bleeding  is  a  dangerous  remedy,  and,  ex¬ 
cept  in  very  particular  circumftances,  fhould 
never  be  pra&ifed. 

Gentle  laxatives  are  very  ufeful ;  for,  in 
the  beginning  of  the  difeafe,  there  feems 
to  be  an  almoft  total  ftoppage  of  the  feve- 
ral  excretories.  • 

Fomentations,  in  fome  cafes,  are  of  fer~ 
vice,  efpecially  when  the  eruption  hidden- 
ly  recedes,  or  any  degree  of  delirium  threa¬ 
tens.  The  method  generally  p  radii  fed  of 
applying  flannels  wrung  out  of  warm  wa¬ 
ter  to  the  legs  and  thighs,  is  preferable  to 
any  other.  But  they  mu  ft  not  be  ufed  too 
hot,  nor  continued  fo  long  as  to  force  out 
profufe  fweats. 

2dly,  When  the  eruption  appears,  the 
pulfe  becomes  more  full  and  ftrong,  fo  that 
the  cooling  regimen  is  moft  proper.  The 
nitrous  mixture,  cool  acid  drinks,  a  light 
diet,  ripe  fruit,  &c.  and  particularly  a  free 
application  of  cool  air,  will  then  be  necef- 
iary.  But,  if  the  woman  has  been  kept 
very  hot  before,  the  change  fhould  be  gra¬ 
dually 


t 
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dually  made,  till  the  degree  of  heat  be  much 
moderated. 

When  there  is  great  debility  from  fre¬ 
quent  attacks,  or  when  putrid  fymptoms 
come  on,  the  Peruvian  bark  and  a  more 

jii 

nourifhing  diet,  with  the  moderate  ufe  of 
wine,  will  be  neceflary. 

If,  from  negledt  or  mifmanagement,  the 
eruption  fuddenly  ftrikes  in,  the  firft  indi¬ 
cation  will  again  be  neceflary,  and  proper 
,  cordials  may  occafionally  be  given. 


Puerperal^  or  Child-bed  Fever . 

\  *  * 

1  1 

A  fever  fuppofed  to  be  peculiar  to  the 
child-bed  ftate  fometimes  occurs ;  its  par¬ 
ticular  nature,  till  very  lately,  has  been  lit¬ 
tle  underftood,  and,  of  confequence,  the 
treatment  improperly  dire&ed. 

It  is  called  puerperal  or  child-bed- fever , 
by  fome  lochial  fever ,  and  has  been  con¬ 
founded  with  inflammation  of  the  womb 

and 


MIDWIFERY.  367 

and  adjacent  parts,  with  obftrudtions  of  the 
lochia *  with  the  milk  fever,  miliary  fever^ 
and  with  after-pains.  From  all  which, 
however,  it  appears  to  be  perfectly  diftinft. 

44  The  child-bed-fever  generally  comes 
44  on  about  the  fecond  or  third  day  after 
delivery,  attended  with  confiderable  de~ 
u  bility,  a  forenefs  of  the  head,  chiefly 
44  confined  to  the  fore-head,  and  frequent- 
u  ly  with  vomiting;”  though  it  more  com¬ 
monly  occurs  about  the  evening  of  the  fe¬ 
cond  day,  it,  in  fome  inftances,  comes  on 
fo  late  as  the  fifth  or  fixth  day. 

This  definition  will  diftinguifh  it  from 
every  child-bed  difeafe,  except,  perhaps,  the 
miliary  fever ;  the  nature  of  which,  in 
doubtful  cafes,  will  be  foon  apparent  from 
the  particular  anxiety  which  precedes  mili¬ 
ary  eruptions,  the  pricking  of  the  fkin,  the 
peculiar  fmell,  and,  afterwards,  the  erup¬ 
tion  itfelf. 

The  child-bed-fever  is  generally,  though 
not  conftantly,  preceded  with  a  fhort  rigor 
or  chillinefs.  This  is  fucceeded  by  a  hot 

fit, 
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fit,  and  frequently  a  free  perfpiration  en- 
fues,  which  ferns  to  relieve  all  the  fyrrip- 
toms ;  but  it  is  often  a  deiufive  appearance; 
for  a  fecond  attack  foon  comes  on,  and  the 
flight  remiflion  is  only  a  prelude  to  a  vio¬ 
lent  increafe  of  the  former  fymptoms. 

The  milk  foon  abates,  and  is  at  laft  flop¬ 
ped  ;  the  breafts  are  flaccid ;  but,  in  fome 
inftances,  the  fecretion  of  the  milk  has  been 
little  affefted.  The  lochial  difcharge  is 
fome  times  deficient,  and  what  flows  is  re¬ 
markably  foetid.  But  it  is  frequently 
little  altered  either  in  quantity  or  quality. 
The  belly  fwells,  and  is  fometimes  fo  exqui- 
fitely  acute,  that  the  weight  of  the  bed¬ 
clothes  can  fcarcely  be  fuffered. 

Sicknefs,  and  complaints  in  the  ftomach 
and  bowels  either  occur  in  the  beginning, 
or  about  the  fecond  or  third  day,  and  are 
foon  after  followed  with  frequent  copious 
p  t  d  ftools. 

‘The  duration  of  the  difeafe  is  various;  it 
has,  in  fome  inftances,  proved  fatal  in  a 

few 
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bw  days ;  but  the  eleventh  day  is  moll 
frequently  critical* 

The  immediate  caufe  of  this  fever  is  ftill 
involved  in  much  obfcurity.  It  frequently 
occurs  after  the  mo  ft  eafy  and  natural  de¬ 
livery,  and  where  no  particular  caufe  can 
be  affigned. 

The  moft  common  occafional  caufes, 
probably,  are  improper  management  during 
pregnancy,  in  time  of  labour,  and  after  de¬ 
livery. 

I  think  it  probable  that  the  puerperal  fe¬ 
ver,  though  fomewhat  peculiar  in  its  ap¬ 
pearances,  is  not  entirely  confined  to  child¬ 
bed-women,  but  may,  and  does,  from  time 
to  time,  occur,  independent  of  that  ftate. 

The  particular  circumftances  of  child-bed 
women,  it  muft,  however,  be  acknowledged, 
render  them  fubjeft  to  fevers  of  a  putrid 
nature,  and  their  fituation,  and  improper 
manner  of  management,  are  fufficient  to 
account  for  the  variations. 

The  child-bed-fever  is  remarkably  in¬ 
fectious  ;  and,  when  epidemic,  capable  of 
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being  propagated  from  one  perion  in  the 
puerperal  (late  to  another,  and  its  event  is 
generally  fo  fatal,  that,  like  the  plague,  few 

efcape  of  thofe  affe&ed. 

Fortunately,  it  is  little  known  in  this 
country,  but  in  public  hofpitals,  and  where 
a  number  of  women  are  crouded  together. 
It  raged  in  the  public  hofpitals  of  Paris, 
London,  and  Dublin,  communicating  from 
one  per  fan  to  another  with  aftoniihing  ra¬ 
pidity,  and  its  ravages  were  equally  flunking. 
In  the  year  1774,  it  appeared  in  the  lying- 
in-ward  of  the  Edinburgh  Infirmary,  and 
its  event,  in  mod  cafes,  was  fatal.  But  it  has 
never  occurred  there  fince,  and  is  very  little 
known  in  private  practice. 

If  any  means  can  prevent  it,  they  will 
chiefly  confifl:  in  a  ftridl  obfervance  of  cool¬ 
ing  regimen,  free  air,  and  cleanlinefs,  as 
particularly  pointed  our  under  the  manage¬ 
ment  of  lying-in-women. 

When  the  difeafe  fhews  its  prefence,  we 
in uft  proceed  in  the  treatment  on  the  ge¬ 
neral  principles  of  putrid  fevers*  The  putrid 

tendency 
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tendency  mull  be  correded,  the  exertions 
of  Nature,  in  her  endeavours  to  evacuate 
the  morbid  matter  muft  be  gently  affifted, 
and  the  flrength  of  the  patient  fupponed. 

It  is  needlefs  to  add,  that,  in  fuch  cafes, 
the  ikill  and  experience  of  the  mod  faga- 
oious  phtyfician  will  often  be  iniufficient  to 
dired  a  fuccefsfol  treatment. 

Having  explained  the  nature  of  concep¬ 
tion  and  pregnancy,  concifely  pointed  out 
thofe  caufes  which,  in  the  unimpregnated 
Hate  may  prevent  conception,  or,  in  the 
pregnant,  influence  delivery ;  having  di- 
reded  how  to  deliver  the  child  in  natural, 
eafy,  and  in  lingering  and  preternatural 
labours,  as  .far  as  it  is  the  province  of  fe¬ 
male  praditioners  ;  and  how  to  manage 
the  mother  after  delivery  *  we  might  here 
conclude.  But,  as  this  work  might  have 
been  deemed  imperfed,  had  we  omitted 
thofe  diredions  fo  necefiary  for  the  treat¬ 
ment  of  the  mother,  and  which  are  fo  ef- 
iential  for  her  prefer vati on,  fince  it  is 

much 
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much  eafier  to  prevent  than  to  cure,  it 
may  yet  be  thought  incomplete,  if  we 
Ihould  leave  the  child,  without  that  atten¬ 
tion  which  the  extreme  delicacy  of  new¬ 
born  infants,  and  the  accidents  to  which 
they  are  fubje£t,  demand.  A  few  direc¬ 
tions,  with  thefe  views,  are,  therefore,  fub- 
joined. 
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MANAGEMENT  OF  NEW-BORN 

INFANTS. 

*  '  v  ^ 

The  experience  of  Women,  from  their 
more  conftant  attendance  on  children,  fully 
informs  them  of  the  helplefs  fate  of  in~ 
fancy .  That  keen  fenfibility,  by  which 
light  and  noife,  when  fudden,  or  when  their 
violence  is  very  little  increafed,  become  not 
only  diftrefling  but  injurious,  is  the  fre¬ 
quent  fubjedt  of  their  obfervation.  They 
fee,  too,  that  the  tendernefs  of  the  {kin  fub^ 
jedts  children  to  the  fretting  of  wet  clothes ; 
that  accidental  moifture  foon  brings  on 
colds  and  croups  ;  that  the  flighted:  indi-* 
geftions  may  induce  dangerous  cholics  and 
dreadful  convulfions. 

It  is  an  ufelefs  talk,  therefore,  to  fpend 
the  little  fpace  which  remains  in  general 
obfervations  on  this  fubjedt,  and  perhaps  e~ 
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qually  fuperfluous  at  this  time,  to  attempt 
to  fhew  that  the  mortality  of  infants,  which 
aftonifhes  and  diftrefles  every  humane  and 
intelligent  inquirer,  has,  in  a  great  degree, 
arifen  from  miftaken  views. 

Though,  however,  there  are  feveral  de- 
ificiences  refulting  from  the  natural  Hate  of 
infancy,  which  require  attention,  left  they 
prove  the  fource  of  difeafe,  thefe  are  com- 
penfated  by  many  advantages  which  chi!^ 
dren  poffefs  over  adults  ;  and  it  only  re¬ 
quires  care  and  attention  to  guard  againft 
thofe  inconveniences  to  which  the  ex¬ 
treme  delicacy  and  irritability  of  children 

expofe  them. 

As  it  is  not  lefs  the  objefl:  of  the  practice 
of  phyfic  to  prevent  than  to  cure  difeafes, 
we  fhall  firft  confider  thofe  articles  of  ma¬ 
nagement  which  the  extreme  delicacy  of 
children  require,  and  then  give  a  fhort  detail 
of  the  particular  difeafes. 
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I. 

Children,  though  born  in  a  healthy  ftate, 
require  an  early  attention  to 

1.  Cleanlinefs, 

2.  Clothing, 

3.  The  evacuation  of  the  excrementi- 
tious  matter  contained  in  the  inte~ 
ftines, 

4.  Nutrition, 

5.  Air,  exercife,  &c, 

1.  Cleanlinefs. — Children  are  generally 
born  with  their  bodies  covered  with  a 
quantity  of  flimy  glutinous  matter,  which 
forms  a  fcurf  over  the  hirface.  This  is  no¬ 
thing  more  than  the  fediment  of  the  wa¬ 
ters  with  which  the  child  was  furrounded 
while  contained  in  the  womb.  It  adheres 
molt  tenacioufly  about  the  hairy  fcalp,  neck* 

arm-pits,  and  groins,  and  ought  to  be  cau- 
tioufly  removed  before  the  child  be  dref- 
fed.  Some  ufe  plain  fpirits  for  the  pur- 

pofe. 
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I  . 

pofe.  In  many  countries  warm  wine  and 
water  is  employed  ;  others  prepare  a  waffi 
of  warm  fmall  beer  with  butter,  or  rub  a 

little  butter  or  pomatum  where  it  is  thick- 
eft,  and  afterwards  remove  it  by  wafhing 

with  warm  water.  But  it  is  of  little 

/ 

confequence,  whether  it  be  entirely  ta¬ 
ken  off  the  firft  day  or  not ;  the  delicate 
Ikin  may  be  readily  inflamed  or  fret¬ 
ted,  if  thefe  attempts  be  carried  too  far* 
The  furring  becoming  dry,  and  forming  a 

kind  of  cruft,  will  eafily  be  removed 
by  the  next  or  fubfequent  waffling,  or 
by  gently  wiping  with  a  foft  linen  cloth, 
A  little  foap,  diflolved  in  warm  water,  is. 
perhaps  preferable  to  any  other  wafh* 
when  the  matter  is  vifeid  and  adhefive. 

It  is  alfo  a  common  practice,  in  this 
country,  to  continue  rubbing  the  child  s 

head  and  body  with  fpirits  every  day  for 

% 

Tome  time,  from  the  idea  that  it  ftrengthens* 
But  there  is  no  fuch  virtue  in  fpirits.  The 
child’s  body  is  porous,  and  abforbs  part  of 
the  fpirits  5  hence  effects  may  be  produced 

clearly 
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ii  early  the  fame  as  if  taken  into  the  fto- 
mach.  Befides,  the  fpirits  frequently  run¬ 
ning  down  from  the  child’s  head,  get  into 
the  eyes,  and  occafion  painful  inflammation 
and  its  confequences. 

Children  fhould  be  regularly  wafhed  e- 
very  day,  from  their  birth  till  they  be  fe- 
veral  years  old.  After  the  firft  week,  the 
water  fhould  be  ufed  cold  from  the  fpring ; 
and  the  fame  pra&ice  ought  to  be  continued 
fummer  and  winter.  A  pail  fhould  be  pro¬ 
vided  for  the  purpofe  ;  and  the  child  ought 
to  be  boldly  plunged  every  morning  over 
head  and  ears,  for  twro  Or  three  times. 

To  this  practice,  fo  friendly  to  health, 
may  be  afcribed  that  vigour  and  robuftnefs 
of  conftitution  peculiar  to  thofe  children 
wrho  are  early  inured  to  it. 

Cold-bathing  cleanfes  the  ikin  from 
many  impurities,  which  are  the  foundation 
of  cutaneous,  and  other  difeafes,  in  chil¬ 
dren,  braces  and  invigorates  the  fyftem, 
fupplies  the  place  of  exercife  in  early  in¬ 
fancy,  prevents  colds,  and  is  the  moft  powrer- 

B  b  b  ful 
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ful  prefervative  againft  rickets,  and  all  thofe 
difeafes  ariling  from  a  relaxed  weakly  con- 
ftitution. 

2.  Clothing.— The  clothing  of  new¬ 
born  children  fhould  be  light  and  fimple, 
and  iuitably  adapted  to  the  climate  and  fea~ 
fon. 

% 

The  fudden  change  which  the  child  fuf- 

fers  from  a  warm  moift  confined  fituation, 

#■  '  1 

to  a  free  open  airy  expofure,  mufl  give 
fome  pain  to  an  irritable  frame.  Analogy, 
as  well  as  experience,  fhew  the  propriety  of 
warmnefs  at  firft,  and  of  bringing  the  child 
to  a  thinner,  lighter  clothing  by  degrees. 
The  drefs  fhould  be  prepared  in  fuch  a  man¬ 
ner,  that  it  may  be  eafily  and  readily  ap¬ 
plied.  All  ftri&ure  by  rollers  and  fwathing 
fhould  be  carefully  avoided  \  the  child 
fhould  be  left  perfectly  at  eafe,  and  have 
free  liberty  to  move  and  flretch  its  little 
limbs  at  pleafure.  The  reftraint  of  tight 
preffure  mufl  not  only  be  painful,  but  ha¬ 
zardous  :  By  that  means  the  circulation  is 
interrupted,  a  fudden  check  is  given  to  the 
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growth  in  fome  parts,  and  an  improper  di¬ 
rection  in  others.  Happily  fuch  bonds  and 
ligatures,  as  there  was  formerly  too  much 
reafon  to  complain  of,  have  now,  in  polifh- 
ed  life,  no  place  in  the  drefs  of  children. 
Tape  fhould  be  ufed  inftead  of  pins ;  the 
linens  next  the  child  fhould  be  often  renew¬ 
ed,  and  every  neceffary  precaution  taken  to 
prevent  wet  and  dampnels. 

3 .  The  evacuation  of  the  meconium — The 
excrementitious  matter  contained  in  the  in- 
teftines  of  new-born  infants,  is  called  meco¬ 
nium^  fo  ftiled  by  the  antients,  from  its  fimi- 
litude  to  opium. 

This  was  formerly  fuppofed  to  be  of  fo  ma- 

i 

iignant  and  poifonous  a  quality,  that,  if  not 
immediately  evacuated,  its  retention  would 
occafion  cholic,  vomiting,  fits,  and  the  molt 
fatal  confequences.  Hence  the  pradice  of 
giving  new-born  infants  purging  medicines 
as  foon  as  born,  a  pradice  which  is  fcarcelv 
yet  exploded.  In  general,  however,  it  may 
be  obferved,  that  even  the  retention  of  this 
fubftance  beyond  the  ufual  time,  will  pro¬ 
duce 
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dace  lefs  inconvenience  than  what  is  occa- 
fioned  from  the  acrimony  of  thofe  remedies 
the  child  is  ufually  conftrained  to  fwallow, 
Nothing,  with  that  view,  is  fo  proper  as  to 
apply  the  child  early  to  the  breaft.  If  any 
thing  elfe  feems  neceffary,  which  is  more 
requifite  when  the  mother  does  not  give 
fuck,  it  fhould  be  of  a  mild  gentle 
nature,  as  magnefia,  manna  diflolved  in 
warm  water,  and  given  to  the  quantity  of 
a  tea-fpoonful,  from  time  to  time,  till  it  o- 
perates ;  or,  what  fometimes  anfwers  the 
purpofe  fufficiently  well,  the  fimple  fyrup 
of  fu gar  and  water. 

When  the  child  fhews  an  averfion  to  the 
breaft,  and  fymptoms  occur  indicating  nau- 
feating  ficknefs,  or  inclination  to  vomit,  it 
may  be  encouraged,  by  complying  with  the 

vulgar  practice  of  giving  a  tea-fpoonful  or 

* 

two  of  a  folution  of  fait  and  water. 

4.  Nutrition . — Milk  is  the  natural  food  of 
children  in  early  infancy  ;  and,  in  general, 
the  mother’s  milk,  when  her  conftitution  is 
found  and  healthy,  is  preferable  to  that  of 
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a  ftranger.  The  important  advantages  de¬ 
rived  from  nurfmg,  both  to  the  mother  and 
child,  are  fo  univerfally  known,  that  it 
would  be  needlefs,  in  this  place,  to  give  a 
detail  of  them,  efpecially  fince  that  fubje£t 
is  fo  fully  treated  by  the  late  Dr  Gregory, 
in  his  elegant  Comparative  View,  and  by 
Mr  Nielfon,  in  his  Effay  on  the  Govern¬ 
ment  of  Children,  To  them  we  refer;  for 
they  contain  many  important  advices,  high¬ 
ly  interefting  to  mankind  in  general,  and 
to  parents  in  particular. 

Women  are  to  be  confidered  but  as  half 
mothers  who  wantonly  abandon  their  chil¬ 
dren  as  foon  as  born,  and  are  ftrangers  to 
that  fecret  endearing  pleafure  which  thofe 
enjoy  who  fuckle  their  children. 

It  is  difficult  to  bring  a  child  to  ftated 
times  of  fucking,  as  many  recommend. 
And,  in  fad,  it  is  obferved,  that  thofe  chil¬ 
dren  are  moft  healthy  and  thriving  who  are 
leaft  reftri&ed,  and  allowed  to  take  the 
breaft  at  pleafure.  The  mother  ought, 
however,  carefully  to  avoid  the  oppofite 

extreme 
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extreme  of  becoming  a  flave  to  the  child* 
as  many  unguardedly,  or  from  an  excefs 
of  afFedionate  tendernefs,  do.  The  child 
fhould  never  be  allowed  to  fall  afleep  at 
thebreafr,  or  accuftomed  conftantly  to  over¬ 
charge  the  ftomach  till  the  fuperfluity  be 
dii charged  by  vomiting. 

While  a  mother  gives  fuck,  fatigue,  in¬ 
dolence,  and  inadivity,  irregularities  of  e- 
very  kind,  abftinence,  and  over-feeding, 
fhould  equally  be  guarded  againft. 

Nurfes  fhould  never  eat  or  drink  at  ir¬ 
regular  times,  or  in  a  quantity  which  the 
appetite  does  not  demand.  The  diet  need 
not  be  reftrided  to  any  particular  food ; 
but,  in  general,  what  is  very  high  feafoned, 
or  rich,  which  produces  wind,  or  is  not 
eafily  digefted,  fhould  be  avoided.  Vege¬ 
tables  furnifh  a  fweet  and  plentiful  chyle, 
and  fhould  have  a  large  fhare  in  the  diet  of 
nurfes.  In  other  refpeds,  the  ufual  man¬ 
ner  of  life  fhould  be  nearly  obferved.  The 
legimen  and  management  moft  conducive 
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to  health  will  afford  the  fweeteft  and  mo  ft 

plentiful  milk. 

\ 

Although  nature  feldom  demands  any 
other  nutrition  in  early  infancy,  befides 
that  of  the  mother’s  milk ;  yet,  with  a  view 
of  introducing  a  change  of  diet  by  degrees, 
the  practice  of  beginning  the  child,  when 
about  fix  weeks  old,  with  a  little  pap  or 
panada,  appears  rational ;  for,  when  it  is 
negle&ed  till  the  time  of  weaning  approach¬ 
es,  the  habit  is  with  difficulty  eftablifhed,  and 
there  is  great  hazard  that  the  child  may 
fuffer  from  the  fudden  change  of  regimen. 

At  firft,  one  meal  is  fufficient ;  in  a  few 
weeks  after,  two  will  be  neceffary ;  and, 
before  the  term  of  weaning,  food  fhould 
be  given  three  times  a  day. 

In  general,  a  child  fhould  be  kept  on  the 
breaft  from  nine  to  twelve  months.  Dif¬ 
ferent  countries'  adopt  different  practices 
with  regard  to  the  time  and  manner  of 
weaning  children.  But  it  is  influenced  by 
fo  many  circumftances,  that  no  precife  rules 
can  be  given.  The  health  of  the  child  and 

of 
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of  the  mother,  the  period  and  manner  of 
teething,  the  feafon  of  the  year,  &c.  muft 
be  attended  to.  Too  early  weaning,  and 
too  late,  fhould  be  equally  guarded  againft. 
The  cutting  of  the  teeth  is  a  critical  period 
in  the  life  of  a  child,  and  the  effects  fhould 
be  carefully  obferved.  Children  ought  ei¬ 
ther  to  be  weaned,  before  the  period  of 
teething  commences,  or  not  till  the  dan¬ 
ger  from  teething  be  over. 

It  has  been  a  queftion  with  many,  Whe¬ 
ther  it  is  fafefl  to  deprive  the  child  of  the 
breaft  at  once,  or  by  degrees  ?  The  latter  is 
unqueftionably  preferable,  when  it  can  be 
done;  by  this  means  the  hazard  from  a  hid¬ 
den  change  of  the  child’s  diet  is  prevented, 
and  alfo  the  inconveniences  that  often  en- 
fue  from  a  hidden  repulhon  of  the  mother’s 
milk.  But  this  method  can  feldom,  for  ob¬ 
vious  reafons,  be  pradtifed  when  the  child 

is  fuckled  by  a  hireling. 

There  can  be  no  harm  in  giving  the  child 

a  little  weak  white-wine  whey,  diluted 

brandy  punch,  or  even  a  tea-fpoonful  or 

two 
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two  of  fyrup  of  poppy,  for  a  few  nights  af¬ 
ter  weaning,  to  prevent  reftlefnefs  and  fits 
of  crying,  till  the  breaft  be  forgotten.  Great 
care  fhould,  however,  be  taken  that  the 
pradice  be  not  continued  longer  than  ne- 
ceifary;  for  it  is  not  only  getting  into  a 
bad  habit,  but  may  be  attended  with  dis¬ 
agreeable  confequences. 

Left,  at  firft,  any  inconveniency  fhould 
refuh  from  the  change  of  regimen,  the  belly, 
lor  forne  time  after  weaning,  fhould  be 
kept  moderately  open  with  rhubarb,  or 
rhubarb  and  magnefia. 

Notning  can  be  more  ridiculous  than  an 
opinion  fome  have  entertained,  that  milk 
of  other  animals  is  preferable  to  that  of  the 
child’s  mother,  or  that  an  infant  can  be 
reared  by  any  other  food  better  than  by 
that  provided  by  Nature.  When,  however, 
it  is  inconvenient  or  impracticable  for  the 
mother  to  fiickle  her  own  child,  amilk-nurfe* 
properly  qualified,  muft  be  adopted. 

A  thoufand  qualities  might  be  mention¬ 
ed,  which  an  adopted  nurfe  oueht  to  poi— 
fds  1  but  appearances  are  fo  fallacious,  that 
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it  is  exceedingly  difficult  to  make  a  proper 
choice,  and,  therefore,  hazardous  to  recom¬ 
mend.  A  nurfe  may  have  every  favourable 
appearance,  and  yet  turn  out  a  bad  wo¬ 
man. 

Good  health,  a  good  conflitution,  a  breaft 
well  fupplied  with  milk,  the  breafts  equal, 
and  nipples  prominent,  are  the  beft  marks 
of  a  good  nurfe.  Her  character  fhould  be 
unexceptionable,  her  difpofition  chearful. 
She  fhould  alfo  be  of  a  proper  age,  and  her 
body  fhould  be  carefully  examined,  to  ob- 
ferve  that  there  are  no  marks  of  fcorbutie 

.  t  % 

or  fcrophulous  difeafe,  or  of  any  cutaneous 
eruption. 

The  milk  fhould  not  be  too  grofs  or 
thick,  or  in  any  way  difagreeable  to  the 
tafte,  in  which  it  nearly  refembles  milk  and 
water  a  little  fweetened.  When  put  in  a 
glafs,  it  fhould  flam  it  of  a  bluifh  colour. 
But  every  appearance  of  the  woman  and 
milk  is  precarious  ;  and  we  can  only  judge 
of  her  upon  trial.  Hence  we  ought  to  be 
cautious  of  recommending  any  for  the  pur- 
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pole  of  nurfes,  unlefs  thofe  who  have  al-* 
ready  appeared  with  advantage  in  that  cha- 
rader. 

The  regimen  of  nurfes  is  of  great  conle- 
quence,  though  little  attended  to.  They 
fhould  be  confined,  as  nearly  as  poffible,  to 
their  ufua]  diet  and  manner  of  life.  One 
great  motive  that  induces  poor  women  to 
fubmit  to  the  drudgery  of  becoming  nurfes 
for  others,  is  with  a  view  of  living  better. 
But  women,  fuddenly  tranfported  from  mi- 
fery  and  wretchednefs  to  high  life,  that  is, 
from  poverty  and  adivity,  to  luxurious  li¬ 
ving  and  indolence,  are  very  improper  for 
the  office  of  nurfing.  It  ought,  therefore, 
to  be  a  rule  to  confine  them,  as  near  as 
poffible,  to  their  ufual  diet  and  manner  of 
life,  or  to  introduce  a  change  very  gra¬ 
dually. 

It  is  uncommon,  and  unnatural,  for  a  wo¬ 
man  to  menftruate  while  giving  fuck.  It 
may,  however,  happen  once,  and  not  in 
future  ;  and,  in  fome,  the  courfes  are  re- 

fT 

gular,  without  any  detriment  to  the  child. 

The 
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The  child,  in  fuch  cafes,  buffers  a  flight  in- 
difpofition  for  a  day  or  fo  before  the  men- 
ftrual  flux  of  the  nurfe  appears,  is  griped, 
or  affected  with  cholic  ;  but  afterwards  no 
inconvenience  fee  ms  to  follow.  It  is  only 
when  that  appearance  occurs  from  the 
change  of  diet,  and  manner  of  life,  in  the 
nurfe  ;  from  the  ftalenefs  of  the  milk,  from 
nervous  weaknefs,  or  in  confequence  of 
fome  indifpolition,  that  a  change  becomes 
necefiary  ;  for,  in  all  thefe  circumftances, 
the  milk  is  both  fcanty- and  poor. 

Laftly,  Air  and  Exercife.—A  free  pure 
air,  and  exercife  fuited  to  the  tender  age 
and  adtive  fpirits  of  infancy,  are  of  the  ut- 
moft  confequence  for  the  prefervation  of 
health,  and  prevention  of  difeafe. 

Rocking  in  cfaddles  is  a  mode  of  exer¬ 
cife  of  very  antient  date,  but  fhould  be  ufed 
with  caution  and  prudence.  In  general,  it 
may  be  entirely  omitted  :  It  is  at  leaf!  be¬ 
ginning  a  bad  habit,  and  feems  moft  allow¬ 
able  in  great  towns,  or  in  bad  feafons,  when 
there  is  little  opportunity  of  carrying  the 

child 
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child  abroad  in  the  open  air.  Children,  in 
early  infancy,  pa (s  the  greateft  part  of  their 
time  in  a  torpid  ftate.  During  this  tender 
period,  much  tolling  in  a  craddle,  or  any 
violent  agitaticn,  would  prove  hurtful  ; 
hence  exercife  fhculd  be  well  timed,  gentle, 
and  eafy,  and  never  earned  fo  far  as  to  heat 
the  body,  or  endanger  ficknefs  and  vomit¬ 
ing- 

Children  fhould  be  as  much  as  noffible 

JL 

in  the  open  air,  when  awake.  The  nur- 
fery  fhould  be  large,  open,  and  airy  ;  and 
every  precaution  fhould  be  ufed  to  prevent 
the  child  from  being  over-heated  in  the 
night  ;  for  much  fweating  is  not  only  of 
itfelf  weakening,  but  difpofes  to  the  hazard 

t 

of  readily  taking  cold,  from  whence  cough 
with  wheezing,  fever,  croup,  thruih,  and 
the  mod  fatal  confequences,  frequently  en- 
fue. 

.  ■  4  t  '  •  '  t  r.  ' 

It  would  conduce  much  to  the  health  of 
children  and  prevention  of  difeafe,  if,  at 
leaft,  immediately  after  weaning,  little 
beds  were  provided  for  them  to  fleep  by 

themfelves. 
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themfelves.  The  conftru&ion  and  make  of 
the  bed  ought  to  be  commodioufly  fuited 
to  the  circumftances  of  the  child,  that  there 
might  be  no  hazard  of  its  fuffering  from 
the  bed-clothes  fhifting  to  a  fide,  being 
tofied  over,  or  from  any  other  accident. 

Having  thus  finifhed  the  few  hints  we 
propofed  to  fuggeft  by  way  of  manage¬ 
ment,  where  no  extraordinary  accident  oc¬ 
curs,  we  proceed, 


II. 

To  give  a  fhort  detail  of  the  diforders 
incident  to  new-born  children,  as  far  as  it 
is  confiftent  with  our  prefent  views. 

This  fubjed  naturally  divides  itfelf  into 

two  parts. 

i.  Accidents  occurring  at  birth  or  foon 
after. 

Adual  difeafes. 


i.  Ac- 
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1.  Accidents . - Thefe  include  original 

malconformations,  or  accidental  injuries 
from  birth. 

Nature  is  not  always  perfeft  in  her  ope¬ 
rations;  for  children  are  fometimes  brought 
into  the  world  with  deficient,  or  fupernu- 
merary  parts,  parts  mifplaced,  natural  paf- 
fages  clofed,  and  with  various  fpecies  of 
marks,  mutilations,  and  monftrous  appear¬ 
ances.  Thefe  it  would  be  entirely  foreign 
to  our  purpofe  to  enumerate  particularly  • 
they  are  the  obje&s  only  of  the  furgeon’s 
attention,  and  fometimes  admit  of  no  re¬ 
lief  from  his  art ;  but,  fince  many  of  them 
can  readily  be  removed  or  redreffed,  the 
midwife  fhould  carefully  infpedt  the  in¬ 
fant’s  body,  and  give  early  notice  as  foon 
as  any  uncommon  appearance  or  disfigu¬ 
ration  can  be  obferved.  Some  of  thefe  are 
too  confpicuous  to  efcape  the  notice  of  a 
|  difcerning  eye  ;  but  others  are  fo  obfcure 
|  ^at,  unlefs  from  a  very  minute  fcrutiny, 
they  are  only  difcovered  by  their  effects. 

3  ^°r  example,  The  return  or  end  of  the  gut 

at 
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at  the  fundament  is  lometimes  clofed  up 
by  a  thin  membrane,  which  prevents  the 
paffage  of  the  natural  evacuation  ;  a  iimi- 
lar  obftacle  prevents  that 'of  the  urine  in 
the  female,  or  the  paffage  may  be  imper¬ 
vious  in  the  male.  It  is  the  bufinefs  of 
the  midwife,  therefore,  to  examine  every 
part  of  the  infant’s  body  after  it  is  waffl¬ 
ed,  and  to  inquire,  at  the  next  vifit,  whether 
the  child  has  purged  and  paffed  water  free- 

3y- 

Sometimes  the  urethra  or  paffage  from 
the  bladder  is  choaked  up  with  a  kind  of 
mucus  or  glary  dime,  which  prevents  the 
urine  from  flowing.  This  may,  in  moft 
cafes,  be  readily  removed  by  bathing  with 
warm  milk  and  water,  rubbing  warm  oil 
on  the  child’s  belly,  or,  if  that  method 
fails,  by  palling  the  end  of  a  fmall  probe 
within  the  paffage  ;  but,  unlefs  where  it 
proceeds  from  fuch  flight  caufes  as  now 
mentioned,  the  fkill  of  the  midwife,  and 
often  even  of  the  furgeon,  will  be  infuffi- 
cient  to  obtain  a  cure. 

Some* 
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Sometimes,  though  rarely,  infants  are 
prevented  from  fucking  by  a  thin  mem¬ 
brane  under  the  tongue,  which  extends 
forward  towards  its  tip,  and  prevents  its 
motion,  and  confequently  the  child  from 
fucking  ;  this  is  called  tongue-tying ,  a  de¬ 
feat  which  can  readily  be  removed  by  rai¬ 
ling  up  the  tongue  with  the  fingers,  and 
gently  flipping  the  membrane  with  a  pair 
of  fcifiars.  This  operation  is,  however, 
much  lefs  neceiTary  than  has  been  general¬ 
ly  imagined.  Perhaps  of  500  children  born, 
fcarcely  more  than  two  or  three  require  it. 
If  the  child  fucks  the  finger  when  put  into 
the  mouth,  or  is  able  to  put  the  tip  of  the 
tongue  without  the  lips,  there  is  no  difor- 
der  of  this  kind.  Many  circumftances  may 
prove  an  impediment  to  the  chilcfs  fucking, 
as.weaknefs  of  the  jaw,  thicknefs  or  fwell- 
ing  of  the  glands  under  the  tongue  ;  in  the 
mother,  the  breafts  too  full,  bad  nipples^ 
&c.  all  which  ought  to  be  attended  to. 

Infants  are  fometimes  brought  into  the 
world  with  the  tongue  actually  inverted; 

D  d  d  or 
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or  the  fame  accident  may  happen  from  fric¬ 
tion;  convuliions  immediately  enfue,  and 
foon  after  fuffocation. 

The  difeafe  is  difcovered  by  putting  a 
finger  into  the  child’s  mouth ;  and  the  fatal 
event  can  only  be  prevented  by  tickling 
the  throat  to  provoke  vomiting. 

2.  Children  are  expofed  to  various  inju¬ 
ries  from  birth. 

In  lingering,  or  laborious  cafes,  they  are 
liable  to  fwelling  and  alteration  of  fhape  of 
the  head  ;  in  face  cafes,  to  inflammation  of 
the  eyes,  fwelling  of  the  nofe,  lips,  mouth, 
&c. ;  in  preternatural  births,  to  fwelling 
and  inflammation  of  the  genital  parts,  frac¬ 
tures,  and  diflocations  of  the  joints. 

i.  The  external  fwellings  in  the  firfi 
cafe  yield  to  time,  and  rubbing  with  warm 
fpirits  ;  but,  when  they  continue  above  a 
few  days,  require  a  furgeon’s  afiiftance. 
When  the  brain  is  injured,  convulfions,  and 
many  other  dilordera,  enfue.  Convulfions 
in  the  earlieft  period  of  life  are  often  re¬ 
moved  by  fuffering  the  navel-firing  to  bleed 
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a  little  ;  fometimes  by  wafhing  out  the  fto~ 
mach,  when  that  organ  feems  to  be  difor- 
dered  ;  but,  if  they  yield  not  to  thefe  fim- 
ple  means,  a  phylician  ffiould  be  confulted. 

2.  When  the  face1  prefents,  the  child  is  of¬ 
ten  brought  into  the  world  with  the  eyes 
inflamed,  the  nofe  flattened,  the  lips  levell¬ 
ed,  the  features  diflorted,  and  the  colour  of 
the  countenance  livid.  Thefe  appearances, 

though  frightful  and  alarming,  generally 

'  / 

go  off  in  a  few  days,  when  no  violence  has 
been  done  by  officious  hands  ;  but  the  eyes 
of  child  ren,  in  fuch  pofltions,  are  often  put 
out  by  the  fingering  of  unfkillful  practi¬ 
tioners. 

3.  In  breech-cafes,  the  genitals  of  the 
child  are  expofed  to  the  hazard  of  tume¬ 
faction  and  inflammation,  the  danger  of 
which  is  always  increafed  in  proportion  to 
the  freedom  ufed  in  touching.  Thole  oc~ 
cafioned  merely  from  the  manner  of  pre- 
fentation,  are  feldom  of  hazardous  confe- 
quence,  and  commonly  yield  to  the  Ample 
treatment  of  bathing  now  and  then  with 


warm 
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warm  water,  more  rarely  poultices  of  bread 
and  milk,  or  the  application  of  a  linen 
comprefs  wet  with  a  dilute  folution  of  fu- 
gar  of  lead  in  rofe  water  may  be  necefiary. 
But,  when  the  prefenting  parts  are  fretted, 
or  bruifed  by  frequent  touching,  or  by  the 
efforts  ufed  to  pufh  them  out  of  the  way 
in  order  to  turn  the  child,  they  frequently 
terminate  in  gangrene,  and  the  event  is  of¬ 
ten  fatal. 

FraCtures,  or  diflocations  of  the  limbs  of 
the  foetus ,  fometimes  happen  in  preterna¬ 
tural  labours.  Such  accidents  are,  gene¬ 
rally,  the  effect  of  the  rafhnefs,  impatience, 
or  ignorance  of  the  practitioner,  occafioned 
by  pulling  down  the  legs  or  arms,  in  im¬ 
proper  directions,  or  by  attempting,  in  a 
fit  of  pafiion,  as  it  were,  to  difengage  or 
bring  them  down  with  a  jerk.  Although 

the  method  of  treatment  is  eafy,  feme  art 
is  neceffary  to  accomplifh  a  cure,  efpecially 
if  the  legs  be  fraCtured  ;  and,  finee  incura¬ 
ble  lamenefs,  or  diftortion,  may  be  the  con- 
fequence,  female  practitioners  ought  to  a- 

yoid 
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I  void  incurring  reflections,  and  prudently 
have  recourfe  to  the  furgeons  affiitance. 

Thefe  are  the  principal  accidents  which 
occur  at  birth  ;  but  other  external  diforders 
from  time  to  time  foon  after  fupervene,  as 
ulceration,  or  protrufion  of  the  navel,  rup¬ 
tures,  fwelling  of  the  breads,  fore  eyes, 
runnings  behind  the  ears,  excoriation  of 
the  neck,  arm-pits,  groins,  &c. 

Ulceration ,  or  protrufion  of  the  navel.— 
That  portion  of  the  chord  which  belongs 
to  the  child  being  palled  through  a  hole 
made  in  a  fort  linen  comprefs,  is  to  be  laid 
upwards  on  the  belly;  the  two  ends  of  the 
comprefs  are  then  to  be  folded  fmoothly  o- 
ver  it,  and  the  whole  retained  by  a  flannel 
I  ro^er>  or  belly-band,  which  fhould  be  ap¬ 
plied  moderately  firm,  but  by  no  means 
tight.  About  the  fourth,  fifth,  or  fixth 
day,  according  to  the  feafon  and  other  cir- 
jcumftances,  the  chord  Ihrivels  and  drops 
|off.  Much  being  left  is  inconvenient,  as 
itne  putrid  mals  may  communicate  to  the 
.belly,  and  induce  inflammation  and  morti¬ 
fication, 
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fication,  of  which  I  have  known  feveral  in- 
fiances.  Every  time  the  child  is  dreffed, 
the  navel  fhould  be  carefully  examined,  and, 
when  feparated,  it  is  common  to  apply  a 
bit  of  finged  rag,  with  comprefs  and  belly- 
band  to  be  continued  over  all  for  a  few 
weeks. 

Sometimes,  whatever  precaution  be  ufed 
to  prevent  it,  a  tendernefs  and  rawnefs 
round  the  edges,  or  degree  of  ulceration,  are 
left  behind,  and  prove  exceedingly  difficult 
of  cure.  A  variety  of  dreffing,  in  different 
circumftances,  may  be  neceffary.  When 
the  edge  appears  open  and  much  infla¬ 
med,  a  juicy  raifin,  fplit,  and  freed  of  the 
ftones,  applied  over  the  part,  makes  a  very 
proper  dreffing.  If  raw  and  excoriated, 
it  may  be  walked  with  any  gently  aftrin- 
gent  lotion,  as  alum  water,  or  a  dilute  io- 
lution  of  fugar  of  lead,  and  afterwards  dref- 

fed  with  cerate. 

Ruptures — fometimes happen  at  the  navel; 
but  a  ftarting  of  the  part,  from  loofenefs  of 
the  fldn,  may  be  miftaken  for  rupture; 

therefore 
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therefore  preflure  on  the  part  fhould  be 
made  with  caution. 

Ruptures  in  the  groin ,  and  of  the  fcrotuni 
of  boys,  are  no  uncommon  appearances  ; 
but  they  are  feldom  attended  with  danger* 
Little,  therefore,  is  to  be  done  in  the  way 
of  treatment,  unlefs  keeping  the  belly 
gently  open,  and  direding  the  part  to  be 
prudently  fupported  with  the  hand  while 
the  child  cries.  Bandages  feldom  do  much 
good,  and  unlefs  conftruded  with  judgment, 
and  fkillfully  employed,  are  always  hazar¬ 
dous. 

Swelling  of  the  breafls . — -New-born  in¬ 
fants  are  lubjed  to  painful  fwellings  of  the 
breafls,  from  an  accumulation  of  milky  fluid* 
The  uneafy  tenlion  feldom  continues  above 
a  few  days,  and  bathing  with  warm  milk 
and  water,  or  rubbing  warm  olive  oil  gently 
pn  the  part,  morning  and  evening,  will,  in 
mod  cafes,  foon  be  fufficient  to  remove  it. 
Poultices  of  bread  and  milk  are  rarely  lie- 
ceffary,  except  when  the  fwelling  and  in¬ 
flammation  are  confiderable,  A  milky  fluid 

often 
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often  fpontaneoufiy  runs  out  from  the  nip¬ 
ples ;  but  the  unnatural,  though  common 
method  of  forcibly  fqueezing  the  delicate 
breafis  of  a  new-born  babe,  by  the  rough 
hand  of  the  nurfe  or  midwife,  ought,  in  no 
inftance,  to  be  praffeifed.  Inflammation, 
fuppuration,  abfcefs,  and  their  confequen- 
ces,  often  enfue ;  and  befides  the  hazard  of 
difagreeable  marks  in  the  bofom  of  girls, 
the  woman,  by  that  means,  may  be  pie- 
vented,  in  future,  from  ever  being  able  to 

give  fuck. 

Sore  eyes.— Sore  eyes  in  young  children 
are  often  occafioned  from  expofure  to  a 
glare  of  light,  or  from  toafting  the  child 
over  the  fire.  This  complaint  may  alfo  a- 
rife  from  cold.  Whatever  be  the  caufe, 
the  difeafe  is  with  difficulty  removed.  But 
the  fwellmg  and  inflammation,  however 
apparently  alarming,  unlefs  from  fome  gla¬ 
ring  mifmanagement,  feldom  terminate  in 
lofs  of  fight.  Bleeding,  bliftering,  and 
phyfic,  in  few  inftances,  do  much  good; 

and,  in  general,  there  is  nothing  better  than 

>  keeping 


keeping  them  clean*  by  frequent  bathing 
with  a  bit  of  foft  fponge,  and  warm  milk 
and  water,  to  prevent  gumming.  Little  light 
ihould  be  admitted  into  the  room ;  but  co¬ 
vering  the  eyes  is  rather  hurtful. 

Runnings  behind  the  ears.—  Thefe  are 
frequently  occafioned  from  the  carelefihefs 
of  the  nurfe  neglecting  to  keep  the  parts 
clean,  and  to  dry  them  well  after  walking, 
Unlefs  there  is  tendency  to  eruptions  or 
breakings  out  in  other  parts,  they  ought 
never  to  be  encouraged,  whatever  has  been 
advanced  to  the  contrary ;  for,  if  habit  be 
once  eltablifhed,  it  is  dangerous  to  dry 
them  up,  till  forne  other  drain  or  out~let  be 
fubllituted.  Walking  with  dilute  folu- 
lion  of  fugar  of  lead,  and,  if  necelfary,  af¬ 
terwards,  dreffing  with  cerate,  and  keep¬ 
ing  the  belly  open  with  fmall  dofes  of  rhu¬ 
barb  and  magnefia,  are  the  chief  remedies. 

Excoriations  of  the  neck ,  arm- pit  s^  groin , 
See.  arife  frbm  the  fame  caufe,  and  require 
a  fimilar  treatment.  Dulling  with  finely 
levigated  calamine,  or  tutty  Hone,  or  with 

E  e  e  white 
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white  lead,  when  the  child  is  drefled,  will,, 
when  flight,  be  fufficient  to  remove  them. 
But  the  latter  of  thefe  muft  be  ufed  with 
caution,  as  all  preparations  of  lead,  if  long 
continued,  are  hazardous,  and  may,  by  be¬ 
ing  abforbed,  induce  gripes,  cholic,  and  even 

fits. 

2.  Befides  original  imperfections,  and 
accidental  or  other  injuries  from  birth,  or 
loon  after,  diforders  from  internal  caufes 
frequently  arife,  the  knowledge  and  treat¬ 
ment  of  which  is  the  immediate  province 
of  the  phyfician. 

The  caufes  of  the  difeafes*  of  children  are 
many,  and  their  nature  frequently  difficult 
of  inveftigation,  even  to  thole  intimately 
acquainted  with  the  animal  oeeonomy; 
hence,  without  a  general  knowledge  of  the 
practice  of  phyfic,  no  rational  method  of 
treatment  can  be  attempted. 

Children,  foon  after  birth,  are  affeCted 
with  red  or  yellow  gum ;  they  are  liable  to 
ficknefs,  vomiting,  and  cholic,  and  thrufh ; 
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and,  at  a  more  advanced  period,  to  the  con¬ 
sequences  of  teething. 

The  red  gum— is  an  eruption  of  fmall  red 
pimples,  like  a  rafti,  which,  in  many  chil¬ 
dren,  appears  all  over  the  body  foon  after 
birth ;  it  frequently  difappears  fuddenly, 
without  any  inconvenience  to  the  child, 
and  comes  and  goes,  while  on  the  breaft. 
It  is  diffinguifhed  from  the  meafles  by  the 
abfence  of  meafly  Symptoms,  and  time  of 
attack. 

Little  management  is  neceffary,  further 
than  to  attend  to  the  ftate  of  the  belly,  and 
take  care  that  the  room  or  clothing  of  the 
child  be  not  too  warm. 

The  yellow  gum  is  a  diforder  of  a  very 
different  nature  from  the  former.  It  de¬ 
pends  on  the  increafed  Secretion  of  bile  from 
the  change  in  the  circulation  through  the 
liver.  The  bile  not  finding  a  ready  paflage 
from  the  gall  bladder  into  the  inteftinal  ca¬ 
nal,  ftagnates,  and  is  abforbed  into  the  cir¬ 
culation  ;  hence,  in  proportion  to  the  quan¬ 
tity  carried  into  the  fyftem,  the  yellow  co¬ 
lour 
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lour  will  be  more  or  left  deep.  It  is  a  real 
jaundice,  therefore,  and  frequently  fatal 
It  requires  a  fimilar  treatment  as  in  adults, 
with  gentle  vomits  and  laxatives.  In  young 
children,  magnefia  with  rhubarb  may  be 
tiled :  Caftilefoap  maybe  mixed  in  the nurfe’s 
milk,  or  the  milk  may  be  changed  entirely. 

A  flight  appearance  of  yellow  colour  is 
only  from  iome  fluids  being  effufed  under 
the  fkin,  and  requires  no  particular  treat¬ 
ment. 

Sicknefs ,  vomiting,  gripes ,  and  cholic—* 
are  frequent  complaints  in  early  infancy ; 
and,  from  their  fymptoms,  are  more  readi¬ 
ly  difcovered  than  many  others.  They  e- 
vidently  depend  on  the  ftate  of  the  ftomach, 
whatever  remote  caufe  may  give  rife  to 
them. 

Milk,  though  the  natural  food  of  chil¬ 
dren,  contains  much  air.  There  is  alfo  air 
fwal lowed  in  fucking,  which  frequently 
produces  the  moft  painful  fymptoms  :  Thele 
are,  however,  of  no  long  duration,  and  are 
readily  removed  by  gently  fhaking  and  a- 

gitating 
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Imitating  the  child,  by  rubbing  the  belly 
with  warm  flannel,  by  giving  a  few  tea- 
fpoonfuls  of  brandy  punch,  by  fugar  of  a- 
nife,  injected,  or  taken  by  the  mouth,  or 
by  glyfters  fuited  to  the  nature  of  the  com¬ 
plaint. 

If  thefe  remedies  fail,  there  is  reafon  to 
fufped  a  foul,  or  habitually  weak  ftomach. 

We  judge  of  children’s  complaints  from 
the  fymptoms  of  quick  or  opprefled  brea¬ 
thing,  from  the  violence  and  durations  of 
fits  of  crying,  from  the  appearance  of  the 
eye  and  countenance,  much  more  than 
from  the  frequency  of  the  pulfe.  Cholic 
fhows  itfelf  by  the  fuddennefs  of  its  attack, 
by  the  ftate  of  the  belly,  frequently  by  ex¬ 
citing  ficknefs  and  vomiting,  and  by  the 
well  known  fymptoms  in  children,  of  pull¬ 
ing  up  the  feet  and  legs  towards  the  belly. 

A  variety  of  treatment  in  different  cir- 
cumftances  will  be  neceffary. 

Moft  of  the  diforders  of  children,  efpe- 
cially  where  the  ftomach  and  bowels  are 
affeded,  have  been  fuppofed  to  originate 

from 
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from  a  prevailing  acid  in  tlie  ftomach. 
When  this  exifts  to  a  confiderable  degree, 
its  prefence  will  be  perceived  from  the  ap¬ 
pearance  of  the  ftools  and  vomiting,  as  four 
fmelling  green  ftools,  a  four  breath,  and 
frequently  throwing  up  curdled  milk; 
gentle  vomits,  f  in  all  dofes  of  rhubarb,  mag- 
nefia,  or,  if  the  belly  is  already  fufficiently 
lax,  prepared  crabs  eyes  or  chalk,  are  the 
chief  remedies.  The  nurfe  s  diet  fhould 
alfo  be  regulated,  and  ftie  ought  to  leffen 
her  proportion  of  vegetable,  and  increafe 
that  of  the  animal  food.  To  give  imme¬ 
diate  relief  when  the  child  is  much  pained, 
the  warm  bath  ought  to  be  ufed,  the  water 
fhould  rife  above  the  navel,  and  the  child 
fhould  be  kept  in  it  from  ten  minutes  to  a 
quarter  of  an  hour.  Opiates  alfo,  in  thefe 
cafes,  frequently  afford  immediate  relief; 
two  or  three  drops  of  laudanum  is  a  fuffi- 
cient  dofe  for  an  infant  from  birth  to  three 
months ;  and,  from  the  firft  quarter  to  fix 
or  feven  months,  fix  or  feven  drops  inay 

be  fafely  given.  Injections  alfo  are  valu¬ 
able 
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able  remedies.  If  the  purging  be  thin* 
fharp,  and  acrimonious*  fcalding  or  .excori¬ 
ating  wherever  it  touches,  the  glyfter  fhould 
confift  of  rather  lefs  than  a  gill  of  thin 
ftearch,  or  rice  gruel,  with  two  or  three 
tea-fpoonfuls  of  fine  oil,  and  eight  or  ten 
drops  of  liquid  laudanum,  dropped  from 
the  mouth  of  a  fmall  phial.  If  the  {tools 
be  natural,  fimple  warm  milk  and  water 
with  oil,  as  above,  will  be  fufficient ;  or  if 
it  be  required  of  a  purgative  quality,  a  little 
brown  fugar  may  occafionally  be  added. 

Thrufh ,  vulgarly  called  fprue , — is  a 
difeafe  frequently  attendant  on  early  in- 
fancy,  though  incident  alfo  to  a  more  ad¬ 
vanced  age.  Its  nature  feems  little  under- 
flood,  and  its  treatment  fo  injudicioufiy 
conducted,  that  many  children  are  deflroyed 
by  the  officioufnefs  of  unfkillful  practition¬ 
ers.  We  fhall  therefore  give  a  fhort  hifto- 
ry  of  the  difeafe,  and  fuggeft  a  few  hints 
to  direCt  the  treatment. 

The  thrufh  appears  in  the  form  of  white 
fpots,  as  if  little  bits  of  coagulated  milk 
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or  curd  adhered  to  the  mouth,  tongue,  and 
throat.  When  minutely  examined,  each 
fpot  is  obferved  to  be  a  diftind  fore  or  ul¬ 
cer.  They  begin  in  the  mouth,  gradually 
communicate  to  the  lips,  palate,  throat, 
gullet,  and  are  often  continued  through  the 
ftomach  and  whole  track  of  the  inteftinal 
canal,  till  they  fometimes  appear  external¬ 
ly  at  the  fundament. 

When  the  difeafe  is  mild,  the  fpots  are 
few  in  number,  and  the  child  fuffers  very 
little  interruption  in  fucking.  But,  when 
more  malignant,  the  fpots  are  fo  clofe  and 
numerous,  that  they  run  into  each  other, 
forming  one  uniform  tenaceous  cruft,  co¬ 
vering  the  whole  mouth,  palate,  and  throat. 
Hence  the  child  becomes  utterly  incapable 
of  fucking  ;  and,  as  the  fame  crufts  cover 
the  internal  furface  of  the  ftomach  and  in- 
teftines,  little  nourifhment  can  be  conveyed 
into  the  blood,  fo  that  the  child  is  frequently 
ftarved. 

Before  the  fpots  begin  to  appear,  the 
child  is  generally  feized  with  a  remarkable 
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iownefs  and  depreffion,  the  pulfe  is  then 
almoft  imperceptible,  the  extremities  are 
cold,  the  child  fcarcely  feerns  to  breathe, and 
is  apparently  at  the  point  of  death.  As  the 
fpots  become  obfervable,  the  pulfe  gradu¬ 
ally  rifes,  feverilh  heat  and  quick  pulfe 
fucceed,  with  great  reftleffnefs,  and  the 
mouth  becomes  fo  tender,  that  the  child  is 
incapable  of  grafping  the  nipple,  or  of 
fwallowing  the  mildeft  food  ;  and  in  ma¬ 
king  the  attempt,  the  mouth  often  bleeds 
immoderately,  or  the  child  falls  into  fits. 

The  colour  of  the  fpots  is  at  firft  a  dull 
white,  and,  in  the  progrefs  of  the  difeafe, 
becomes  yellowifh.  The  intermediate  parts 
between  the  fpots  are  generally  of  an  in¬ 
flamed  red  colour.  If  it  inclines  to  a  pur¬ 
ple,  or  livid,  the  danger  is  confiderable ; 
and,  if  the  fpots  change  fuddenly  to  a 
dufkifh  gangrenous  appearance,  it  is,  for 
the  molt  part,  a  fatal  fymptom.  It  is  dan¬ 
gerous  when  a  violent  vomiting  or  purging 
occurs,  and  more  fo  when  the  child  is  un¬ 
able  to  fuck  or  fwallow.  Ihefe  little  ulcers 

F  f  f  which 
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which  constitute  the  difeafe,  only  affedt  the 
external  membrane  which  lines  the  mouth, 

i  * 

tongue,  throat,  &c.  hence  will  readily  dis¬ 
appear  from  rubbing  with  any  acrid,  or  de¬ 
tergent  fubftance  ;  but  fuch  treatment  is  ex¬ 
ceedingly  improper,  and  ought  to  be  re¬ 
probated  in  the  ftrongeft  terms  ;  for,  in 
confequence  of  it,  another  Series  of  deeper 
incruftations  may  be  foon  expected,  and 
thefe  will  be  again  Succeeded  by  a  third, 
and  fo  fucceffively  as  often  as  impertinent 
interruptions  are  thrown  in  the  way  ;  and, 
as  often  as  they  recur,  they  become  thick¬ 
er,  deeper,  and  more  numerous.  The  dif- 
eafe  is  indeed  always  exaggerated  by  the 
gentleft  efforts  to  remove  it,  till  a  change 
of  appearance  in  the  Spots  happens  ;  for  it 
muff  go  through  a  regular  courfe,  and  will 
be  protradled  by  every  means  of  Shortening 
it. 

The  caufe  of  the  thrufh  has  been  much 
disputed.  Its  immediate  caufe  has  been 
commonly  afcribed  to  a  difordered  ftate  of 
the  Stomach  and  bowels,  the  more  remote 

caufes 
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caufes  to  cold,  efpecially  moift  cold,  crude 
improper  food,  ftale  acefcent  milk,  &c. 

Treatment.- — The  vulgar  imagine,  that, 
to  remove  external  appearances,  is  fuffi- 
cient  to  cure  the  difeafe  ;  but  they  are  e- 
gregioufly  miftaken,  as  the  fatal  event  too 
often  fhews. 

In  the  firft,  or  early  ftate  of  the  difeafe, 
nothing  by  way  of  wafh  or  lotion  fhould 
be  applied,  unlefs  fuch  mild  cooling  de¬ 
mulcents  as  may  keep  the  mouth  cool  and 
moift,  as  mel.  rofe,  cream,  or  a  foft  muci¬ 
lage  of  gum  Arabic  diffolved  in  boiling  wa¬ 
ter  ;  with  either  of  thefe  the  mother’s  or 
nurfe’s  nipples  fhould  alfo  be  anointed  be¬ 
fore  the  child  fucks,  to  prevent  the  hazard 
of  fore  nipples,  which  will  probably  hap¬ 
pen,  if  that  precaution  fhould  be  neglec¬ 
ted. 

When  the  colour  begins  to  change,  which 
may  be  termed  the  fecond  ftage,  mel.  rofe, 
with  a  few  drops  of  the  acid  fpirit  of  vi¬ 
triol,  foft  rob  of  elder,  or  decodlion  of  the 
bark,  with  fpirit  of  vitriol  gently  acidula¬ 
ted, 
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ted,  may  be  had  recourfe  to.  Many  other 
applications  and  remedies  are  recommend¬ 
ed,  and  highly  extolled  by  their  favourites, 
as  borax  mixed  with  honey,  to  the  quan-* 
tity  of  half  a  drachm,  or  thirty  grains  of 
the  former  fufpended  in  an  ounce  of  the 
latter,  or  mixed  with  as  much  conferve  of 
rofes  ;  a  dilute  folution  of  white  vitriol, 
&c.  But  the  decodtion  of  bark,  agree¬ 
ably  fliarpened  with  fpirit  of  vitriol,  feerns 
to  anfwer  every  intention,  and  to  be  more 
efficacious  than  any  other  application. 

Small  beer,  port  wine,  or  claret,  will 
make  a  very  proper  wafh  in  flight  cafes.  But, 
whatever  fubflance  is  ufedforthe  purpofe,it 
fhould  be  gently  put  by  little  and  little  in¬ 
to  the  child’s  mouth.  It  gradually  fpreads 
over  the  crufts,  and,  by  mixing  with  the 
faliva,  or  flaver,  is  fwallowed  into  the  fto- 
mach,  and  pafies  into  the  inteftines.  This  is 
preferable  to  the  unnatural  and  dangerous 
me  thod  of  fcraping,as  it  were,  the  fpots  from 
the  mouth  and  palate,  by  a  rag  wrapped 

round 
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round  the  end  of  a  fpoon,  wet  with  the  a- 
crid  fubftances  ufually  employed. 

To  correct  acidities  in  the  firft  paflages, 
and  prevent  the  confequences  of  the  difeafe, 
abforbents,  as  magnefia,  or  prepared  crabs 
eyes,  fhould  be  given  freely.  Three  or 
four  ftools  a  day  ought  at  leaft  to  be  pro¬ 
cured  ;  more  than  that  would  be  injurious ; 
and,  if  they  fhould  occur,  they  mu  ft  be 
checked  by  opiates,  as,  by  giving  from  two 
to  five  drops  of  laudanum,  according  to 
the  child’s  age,  twice  a  day.  If  there  is 
frequent  inclination  to  vomit,  the  efforts 
muft  be  aflifted  by  giving  a  few  grains  of 
powder  of  ipecacuanha.  If  the  child  gives 
over  fucking,  blifters  muft  be  had  recourfe 

to,  and  thin  panada  (bread- berry)  ftrained, 

•  -  * 
fhould  be  given  for  nourifhment,  by  way 

of  glyfter.  If  there  is  fufpicion  that  the 

milk  is  faulty,  either  from  its  gfoflhefs, 

poverty,  or  deficiency,  the  nurfe  fhould  be 

changed  without  delay. 

Dentition  or  teething  .  —  Though  dentition 
can  hardly  be  termed  a  ftate  of  difeafe,  yet 

Nature 
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Nature  in  it  ftrangely  deviates  from  her  u* 
fual  courfe  ;  for  children  fuller  more  pain, 
and  are  in  greater  hazard  of  their  life  du¬ 
ring  the  breeding  and  cutting  of  the  teeth, 
than  at  any  other  equal  period.  Previous 
to  the  fymptoms  of  teething,  a  child  is  ge¬ 
nerally  healthy  and  thriving,  but  foon  af¬ 
ter  that  period  commences,  the  natural 
fprightlinefs  abates,  or  entirely  ceafes ;  he 
becomes  addicted  to  frequent  fits  of  crying, 
is  reftiefs  in  the  night,  and  peevifh  and 
fretful,  in  fpite  of  every  amufement,  in  the 
day. 

The  time  of  breeding  and  cutting  the 
teeth  is  liable  to  confiderable  variation  in 
different  children.  It  feems  conneded  with 
the  vigour  of  conftitution  and  progrefs  of 
growth  ;  for  weakly  children  are,  in  gene¬ 
ral,  later  of  cutting  teeth  than  thofe  who 
are  ftronger  and  more  thriving.  The  firft 
of  the  milk  teeth  commonly  make  their 
appearance  from  the  fixth  to  the  ninth 
month.  1  he  manner  of  cutting  is  alfo  ir¬ 
regular  ;  for  the  moll  part,  they  appear  firft 


i 


MIDWIFERY.  415 

in  the  lower  jaw,  and  come  out  nearly  by 
pairs ;  but  all  this  is  uncertain.  Sixteen 
milk  teeth  are,  however,  generally  com¬ 
pleted  between  the  eighteenth  and  twen¬ 
tieth  month  of  a  child’s  age,  viz.  four  in- 

\  t 

cifors  or  cutters  in  each  jaw,  two  eye  teeth 
in  each  jaw;  and  fome  time  after,  two  fmall 
grinders  in  each  jaw.  Nearly  towards  the 
end  of  the  fecond  year,  the  remaining  four 
fmall  grinders  Ihoot  out  fucceffively,  fo  that 
a  child  two  years  old  is  commonly  furnifli- 
ed  with  ten  teeth  in  each  jaw,  called  milk 
teeth,  becaufe  they  niuft  yield  to,  and  be 
thruft  out  by  ten  fucceffors,  placed  in  ei¬ 
ther  jaw  immediately  under,  which  appear 
in  the  iixth  or  feventh  year,  when  four 
great  grinders  alfo  fhoot  out,  one  at  either 
extremity  of  both  jaws. 

The  third  fet  are  furniflied  from  the 
tenth  to  the  thirteenth  or  fourteenth  year ; 
when  four  more  great  grinders  make  their 
appearance  ;  and  after  puberty,  towards  the 
twentieth  year,  the  laft  four  Abort  grinders, 

called 
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called  the  wife,  or  wifdom  teeth,  appear, 
making  in  all  fixteen  teeth  in  each  jaw. 

Each  tooth  is  covered  with  a  membra¬ 
nous  fubftance,  plentifully  fupplied  with 
nerves,  and  this  membrane  mull  be  actual¬ 
ly  torn  before  the  tooth  protrudes  through 
the  gums;  a  fmall  nervous  twig  alfo  enters 
at  the  point  of  each  root,  and  is  thus  con¬ 
veyed  to  the  tooth.  The  gums,  too,  are 
fupplied  with  nerves  ;  and,  though  they  are 
lefs  fenfible  than  other  parts,  their  fenfibi- 
lity  is  much  increafed  when  inflamed. 

In  confequence  of  this  ftru&ure,  the  pro- 
trufion  of  the  teeth  muft  give  much  pain  to 
an  irritable  frame;  for  the  painful  and 
dangerous  fymptoms  of  teething  are  chiefly 
to  be  afcribed  to  the  ftretching  and  tearing 
of  the  fenfible  membrane  in  which  the 
tooth  is  enveloped. 

The  firft  fymptoms  of  teething  are  heat, 
itching,  and  pain ;  thefe  readily  produce  a 
conftant  Havering,  the  child  Harts  in  nis 
fleep,  rubs  his  gums  againft  every  hard  fub¬ 
ftance  that  comes  in  his  way ;  bites  the  nip- 

ple; 
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pie  ;  the  eyes  are  fore  and  gummy.  If  the 
flaver,  Inftead  of  dribbling  from  the  mouth* 
fhould  be  fwallowed  in  confiderable  quanti- 

a 

ty,  it  will  occafion  ficknefs,  vomiting*  loofe¬ 
nefs,  and  all  the  fymptoms  of  indigeftion : 
When  the  inflammation  is  confiderable  and 
the  child  weak,  fever*  convulfions,  and  death 
frequently  enfue;  and  every  diforder  during 
that  period  is  more  dangerous. 

Conftant  Havering,  a  gentle  loofenefs, 
and  proper  intervals  between  the  cutting  of 
the  teeth,  are  favourable  appearances.  The 
later  they  appear,  there  is  alfo,  in  general, 
lefs  danger.  It  is  obvious,  too,  that  fum- 
mer,  for  a  variety  of  reafons,  is  more  fa¬ 
vourable  than  fpring,  autumn,  or  wrinter. 

'  Coftivenefs,  with  fever,  ftartings  and  reft- 
leffnefs,  exceflive  loofenefs,  with  crude  ill 
digefted  ftools,  lofs  of  appetite,  and  fre¬ 
quent  vomiting,  with  wafting  of  the  muf- 
cular  ftrength,  are  the  molt  unfavourable 
fymptoms. 

The  management  mull  be  regulated  en¬ 
tirely  by  the  fymptoms.  Feverifh  indifpo- 

G  g  g  fition 
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fition  muft  be  obviated  by  an  open  belly* 
and  occafional  bleedings.  A  feaionable 
bleeding  is  generally  attended  with  the 
happieft  eftcfts,  in  moft  of  the  acute  difeafes 
of  children.  The  quantity  muft  be  pro¬ 
portioned  to  the  conftitution  and  age  of  the 
child.  A  fingle  leech  will  be  fufficient  for 
the  purpofe,  when  the  child  is  under  three 
months  old  ;  two  may  be  necefiary  from 
three  to  fix  or  eight  months.  The  foot 
or  leg  is  the  moft  proper  place  for  the  ap¬ 
plication  of  the  leech  ;  for,  if  it  ihould  not 
bleed  freely,  warm  water  can  be  ufed  to 
promote  it ;  if  it  flhould  bleed  too  much,  it 
can  readily  be  reftrained,  by  applying  a  li¬ 
nen  comprefs  over  the  part,  and  retaining 
it  by  bandage.  Befides  the  advantages  now 
mentioned,  there  is  lefs  hazard  of  cold  and 
fatigue  by  applying  the  leech  to  the  foot 
or  leg  than  to  the  back,  fide,  or  other  parts 
commonly  praftifed.  General  bleeding  is 
beneficial  for  leffening  general  fever ;  but, 
if  the  gum  be  fwelled  or  inflamed,  or,  from 
the  circumftances  of  the  cafe,  there  is  rea- 

{an 
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fern  to  fufped  that  ftretching  from  a  tooth 
is  the  immediate  caufe  of  the  fymptoms, 
the  protrufion  of  the  tooth  ought  to  be  for¬ 
warded  by  cutting  or  fcarifying  the  gum. 
The  bleeding  from  the  part  often  produces 
a  good  effect,  and,  if  judicioufly  pradifed, 
and  the  tooth  follows,  by  that  means  pain¬ 
ful  fymptoms  are  immediately  removed, 
and  the  child  is  refeiied  from  threatening 
death.  The  lancet  in  the  hands  of  a  fkilh* 
ful  furgeon  is  unqueftionabJy  preferable  to 
tearing  the  gum  with  the  nails,  or  brui- 
fing  it  with  a  thimble,  according  to  the  fre*° 
quent,  but  cruel  and  hazardous  pradice  of 
the  vulgar. 

To  remove  ficknefs  and  vomiting,  gentle 
vomits  of  ipecacuanha  muft  be  ufed,  and 
fmall  dofes  of  fine  rhubarb,  with  magnefia, 
ihould  be  given,  to  evacuate  acrid  dime,  and 
to  reftore  the  tone  and  digeftive  faculty  of 
the  ftomach  and  bowels.  If  the  loofenefs  be 
excelfive  and  the  {tools  crude,  the  rhubarb 
Ihould  be  toafted,  and  prepared  crabs 
eyes  employed  inftead  of  magnefia., 

When 
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When  there  is  a  tendency  to  feverifh  in- 
difpofition,  with  a  bound  belly,  little  food, 
befide  the  breaft  milk,  fhould  be  given  ;  but 
if  the  child  be  much  wafted  with  frequent 
fits  of  loofenefs,  a  change  of  diet  fhould  be 
gradually  introduced.  If  the  ftools  be  crude 
and  four  fmelling,  the  food  fhould  be  of  a 
nutritious  quality,  fufficient  for  correcting 
the  acidity  of  the  ftomach  and  firft  paffages, 
and  for  ftrengthening  the  digeftive  facul¬ 
ties.  With  thefe  views,  it  fhould  con- 
fift  chiefly  of  panada,  rice-berry,  chic¬ 
ken-water,  or  beef-tea,  in  which  bread,  or 
boiled  rice  may  occalionally  be  mixed, 
and  jellies  of  calves  feet  or  harts-horn. 
Thefe  fhould  be  given  in  fmall  quantities, 
and  frequently,  gradually  leffening  the  pro¬ 
portion  of  milk  till  the  child  be  entirely 
weaned  from  the  breaft. 

Any  other  fymptoms  occurring  at  this 
period  miift  be  treated  according  to  their 
particular  nature  ;  hidden  fits,  or  breath- 
lefliiefs,  or  croupy  cough,  ought  to  be  relie¬ 
ved  by  immediate  bleeding  and  bliftering, 

by 
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by  laxative  glyflers,  by  the  ufe  of  the  warm 
bath,  &c.  But  on  thefe,  and  many  other 
fymptoms  conne&ed  with  dentition,  it 
would  be  entirely  foreign  to  the  intention 
of  this  work  to  enlarge. 

During  dentition,  the  child  fhouldbepro- 

1 

vided  with  fomething  which  can  be  fafely 
applied  to  his  mouth  to  prefs  his  gums  a- 
gainft,  as  often  as  he  is  urged  to  it.  By 
that  means  uneafy  itching  will  be  gratified,, 
and  a  gentle  Havering,  which  is  always  fa- 
lutary,  will  be  promoted.  A  bit  of  liquo¬ 
rice  root,  frequently  renewed,  as  it  becomes 
dry  and  hard,  will  anfwer  the  purpofe  fuf- 
ficiently  well,  and  is  to  be  preferred  to  co¬ 
ral,  glafs,  and  other  hard  fubftances,  which 
not  only  endanger  bruifing  the  inflamed 
gum,  but  the  thrufting  out  of  thofe  teeth 
already  formed. 

y 


QUA  Li- 


QUALIFICATIONS  of  MIDWIVES, 


W  I  T  H 


Prescriptions  for  women  and  chil¬ 
dren. 

EFORE  we  conclude  this  work,  we 


JLf  fhal  ,  as  an  example  to  young  prac¬ 
titioners,  more  fully  point  out  what  quali¬ 
fications  a  midwife  fhould  poflefs. 

She  fhould  have  bodily  ftrength,  and  a 
good  conftitution ;  for  cafes  will  occur  in 

O' 

which  the  former  will  be  abfoiutely  necefi* 
fary,  and  the  daily  fatigues  of  the  profef- 
on  lender  the  latter  indifpenfible ;  but, 
t  i  ough  firm  and  robuft,  her  hand  fhould 
1  w  as  fmall  as  is  compatible  with  ftrength, 
and  her  joints  fhould  be  ftrong,  firm,  and 


flexible 
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flexible.  Her  mind  fliould  not  be  fo  weak 
as  to  be  intimidated  with  poffible  dangers* 
nor  fo  changeable  as  to  be  moved  by  final! 
accidents ;  but  fhe  fhould  equally  avoid  a 
carelefs  difregard  to  alarming  fymptoms, 
and  an  obftinate  perfeverance  in  firft  opi¬ 
nions.  She  fhould  be  virtuous  and  pru¬ 
dent,  fenfible,  affable,  and  well  bred ;  not 
idly  loquacious,  nor  refervedly  filent.  Her 
behaviour  fhould  be  eafy  and  engaging  j 
it  fhould  infpire  confidence  rather  than 

terror,  and  excite  affedion  rather  than  ap« 

* 

prehenfion.  She  fhould  be  well  informed 
of  every  circumftance  relating  to  her  pro- 
feffion ;  and,  though  the  want  of  fcience 
and  philofophy  may  prevent  her  knowing 
the  reafon  of  fome  fads,  fhe  fhould  be 
thoroughly  acquainted  with  the  fads  them- 
felves.  With  thefe  views,  fhe  will  be  na¬ 
turally  diffident ;  but  fhe  fhould  alfo  "ac¬ 
quire  fome  confidence  in  her  own  powers, 
and  carefully  avoid  betraying  any  appear- 
i  ance  which  may  lead  the  patient  to  ima- 
!  gine  that  fhe  diftrufts  herfelf. 


Among 
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Among  her  qualifications,  I  fhould  alio 
mention  a  quick  difcernment,  a  readinefs 
of  recollection  and  prefence  of  mind,  which 
will  prevent  her  being  alarmed  by  vexa¬ 
tious  accidents,  or  the  impatience  and  pe¬ 
tulance  of  the  patient  or  her  attendants. 
She  fhould  be  always  cool,  compofed,  and 
recollected ;  to  the  queftions  put  by  the 
anxious  relations,  fhe  fhould  give  direft 
anfwers,  and  a  ready  opinion  concerning 
the  prefent  appearances.  To  the  patient 
fhe  fhould  always  appear  chearful  and  hu¬ 
mane  ;  fhould  avoid  being  particular  ;  but, 
when  obliged  to  be  explicit,  fhe  fhould  fet 
before  her  every  encouraging  circumftance. 

When  the  labour  appears  to  be  tedious, 
fhe  will  fpare  her  own  ftrength,  and  that 
of  the  fufferer :  She  will  occafionally  deep, 
and  lull  the  patient  to  reft  by  her  confi¬ 
dence  and  encouragement.  She  fhould  ne¬ 
ver  appear  hurried ,  but  give  the  patient  the 
idea  that  her  whole  time  is  dedicated  to  her 


alone , 


She 
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She  fhould  excell  in  every  part  of  the 
nurfe’s  knowledge,  that  fhe  may  be  enabled 
to  adapt  contrivances  to  any  emergencies 
that  happen,  and  to  inftrud  thofe  who 
know  not  how  to  perform  particular  fer- 
vices.  She  fhould  carry  a  fmall  cafe  con- 
itantly  in  her  pocket,  containing* 

A  box  of  pomatum, 

A  fmall  phial  of  liquid  laudanum, 

A  glafs  of  faL  volatile  drops, 

Sciffars  and  tape, 

A  box  of  opium  pills,  grain  and  half 

I  *■  k  "  v-i  -  4  •  •  r  »  *  .  i  4,  ,  ..  j  i  i  . 

grains, 

A  box  laxative  pills, 

A  catheter,  and 
A  glyfter-pipe  and  bag. 

She  fhould  know  the  compofition  and 

method  of  preparing  thofe  prefcriptions 
which  (lie  may,  from  time  to  time,  have 
occafion  to  advife  ;  and  fhould  alfo  be  well 
qualified  for  inftrudting  the  nurfe  in  the 
manner  of  preparing  variety  of  foods  and 
drinks  adapted  to  particular  circumftances. 

With  thefe  views,  the  following  pre^ 
fcriptions  are  given. 

H  hh 


Forms 
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Forms  of  Medicine  referred  to  in  the  prece¬ 
ding  Treatife 9 

v  •  I. 

For  promoting  the  menfes  in  cafes  of  ob~ 
ftru£tion. 


Take  of  horfe-raddifti  root  frefh,  half  an 
ounce ; 

Dried  external  bark  of  bitter  orange  one 
fourth  of  an  ounce  ; 

Boiling  water  an  Englifh  pint.  Infufe 
for  four  hours,  ftrain,  and  let  a  cupful  be 
taken  twice  or  thrice  a  day,  for  a  week  or 
ten  days  preceding  the  expe&ed  period. 
Or, 

a.  Take  four  ounces  of  red  madder,  (the 
dye  fo  called)  \  infufe  in  an  Englifh  gallon 
of  clear  ftrong  beer  for  three  days  ;  ftrain, 
and  let  a  beer  glafsful  be  taken  twice  or 
thrice  a.  day,  as  above  dire&ed.  Or, 

& 


V 
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3*  Let  the  fame  fubftance  be  taken  in 
fine  powder,  a  dofe  three  times  a  day  for  a 
week  or  ten  days  previous  to  the  expedled 
period  of  menftruation.  Fifteen  grains  will 
be  a  fufficient  dofe  for  the  firft  two  days  ; 
for  the  next,  twenty  grains;  and  thus  in- 
erealing  to  the  number  of  30  or  even  40, 
if  it  does  not  occafion  ficknefs  or  vomiting. 
Or, 

4.  With  the  fame  view, 

Take  tincture  of  black  hellebore,  a  tea- 
Ipoonful  twice  a  day  in  a  light  infufion  of 
balm  or  pennyroyal.  Or, 

5.  Compound  tindture  of  caftor  ;  or,  e- 
lixir  proprietatis,  may  be  taken  in  the  fame 
way. 

In  cafes  of  debility  and  relaxation,  fteel 
is  one  of  the  moft  powerful  remedies  for 
removing  obftrudtions.  It  ftrengthens  the 
ftomach  and  invigorates  the  whole  fyftem. 
It  may  be  taken  in  fubftance,  10  or  15 
grains  of  the  filings  of  iron  for  a  dofe,  or 
10  or  drops  of  the  tindture  of  fteel,  in 
a  glafs  full  of  cold  water,  twice  a  day. 

If 
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If  thefe  fail,  the  warm  or  cold  bath,  or 
electricity,  according  to  the  particular  cir- 
cumftances  of  the  cafe,  fhould  be  ufed, 

II. 

To  obviate  pain  in  fparing  menflruation. 

'H 

1.  Half  a  grain  of  folid  opium,  or  15 
drops  of  liquid  laudanum,  may  be  taken 
in  the  morning,  and  double  the  quantity 
when  going  to  bed  at  night.  Or, 

2,  If  languid,  troubled  with  nervous 
complaints  or  flatulency,  double  the  quan¬ 
tity  of  fal  volatile  drops,  or  compound  tinc¬ 
ture  of  caftor,  may  be  added  to  the  lauda^ 
num  with  advantage.  The  whole  fhould 
be  mixed  up  in  the  form  of  a  draught  dh 
luted  with  cinnamon  or  Ample  water,  and 
fweetened  agreeably  to  the  tafte. 


hr 

j  • tjfiral 

f  *  'rk 

To  reftrain  flooding. 

I,  Elixir  pf  vitriol  may  be  given)  fifteen 

drops 
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1  .  ; 

drops  in  a  glafs  of  cold  water,  and  repeated 
three  or  four  times  a  day.  Or, 

T’inElure  of  rofes . 

2.  Take  an  Englifh  pint  of  infufion  of 
dried  fcarlet  rofes  ;  ft  rain,  and  add  as  much 
of  the  add  fpirit  of  vitriol  as  may  render  it 
agreeably  fharp ;  let  it  be  fweetened  with  re¬ 
fined  fugar  to  the  tafte,  and  a  cupful  be  ta¬ 
ken  often.  But, 

If  the  patient  be  very  hot  and  feverifh,  or 

^  t 

if  the  habit  be  full,  befides  bleeding,  cool 
air,  and  a  fpare  diet,  the  following  will  be 
preferable. 

Nitrous  mixture . 

3.  Take  of  nitre  one  dram;  diffolve  it  in 
pure  fpring  water,  half  an  Englifh  pint;  add 
two  table  fpoonsful  of  vinegar,  a  quarter  of 
an  ounce  of  fugar,  and  let  a  table  fpoonful 
be  taken  as  often  as  the  ftomach  will  bear 
it. 

* 

A  full  dofe  of  laudanum  or  opium  fhould 
be  given  at  bed-time,  and  the  belly  fhould 
be  kept  moderately  open  with  cream  of  tar¬ 


tar 
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tar  and  magnefia,  lenitive  electuary,  or  e- 
mollient  glyfters. 

When  the  flooding  is  abated  the  Peruvian 
bark  fhould  be  given  as  a  ftrengthener  and 
preventative.  It  may  be  taken  in  fubftance, 
a  tea  fpoonful  three  or  four  times  a  day,  or 
in  the  form  of  deco&ion. 

Decoffiion  of  bark. 

Take  of  fine  bark  in  powder  an  ounce ; 
Water  three  Englilh  pints ;  boil  to  one ; 
Add  of  fimple  cinnamon  water  half  a  gill. 
Strain  it  while  warm.  A  cupful  to  be  ta¬ 
ken  twice  or  thrice  a  day. 

'  /  -  *  . 

IV. 

For  diminifliing  the  difcharge  of  the 
fluor  albus. 

Internally. 

i.  Strengthening  electuary. 

Take  of  fineft  bark  an  ounce ; 

Japonic  earth  finely  levigated; 

Alum  in  fine  powder,  each  ~  ounce  ; 
Grated  nutmeg  one  dram ; 

Common  fyrup  fufficient  to  make  it  into  a 

loft 


I 
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foft  eledtuary ;  the  dofe  a  large  tea-fpoonful 
three  times  a  day>  Or, 

2.  If  pills  be  more  agreeable, 

Take  of  extract  of  Peruvian  bark, 

Gum  Kino,  each  one  dram ; 

Alum,  half  a  dram ;  rub  the  kino  and 
alum  into  a  fine  powder ;  then  add, 
Rhubarb,  in  powder,  two  fcruples; 
Common  fyrup,  fiifficient  to  make  it  in** 
to  a  mafs  of  pills,  to  be  formed  of  an  ordi¬ 
nary  fize,  of  which  four  or  five  may  be 
taken  evening  and  morning.  Or, 

3.  If  the  ftomach  be  much  difordered, 
and  an  acid  feems  to  prevail,  the  following 
method  of  giving  bark  will  be  preferable 
to  any  other. 

Take  fineft  bark  powder,  two  ounces ; 

Lime-water  two  Englifh  quarts ;  let  it 
be  infufed  for  feveral  days,  fhaking  it  often, 

then  {trained,  and  a  cupful  drank  three 
times  a  day. 

During  the  ufe  of  the  above,  the  belly 
fhould  be  kept  open  with  rhubarb  or  cream 
of  tartan 


Exter 
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Externally. 

Either  of  the  following  liquors  may  be 
ufed  as  awafh,  orinje&ed  into  the  vagina, 

Tindture  of  rofes  ;  a  ftrong  infufion  of 
green-tea;  the  water  of  Hartfield  Spa; 
water  from  a  fmith’s  forge.  Or, 

1.  Dilute  folution  of  fugar  of  lead. 

Take  fugar  of  lead,  twenty  grains  ; 

Rofe-water,  half  an  Englifh  pint ; 

Diftilled  vinegar,  a  table-fpoonful. 
When  the  lead  is  diffolved,  let  the  folution 
be  filtered.  It  may  be  made  occafionally 
ftronger,  or  more  dilute. 

2.  Alum  'water . 

Take  of  alum  in  powder  one  dram ;  dit- 
folve  it  in  an  Englifh  pint  of  boiling  wa¬ 
ter;  when  cold  let  it  be  filtered.  1 

To  make  it  ftronger  or  more  aftringent, 
the  fame  quantity  of  white  vitriol  may  alfo 
be  added. 


V. 
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V, 

Mod  convenient  form  of  exhibiting  lax¬ 
ative  medicines. 

1 .  Caftor  oily  when  genuine,  is  more  eh* 
fedual  than  any  other  remedy  in  obftinate 
codivenefs.  Two  tea-fpoonfuls  mixed  with 
a  little  of  any  fpirit,  may  be  given  every 
three  or  four  hours,  till  it  produces  the  de™ 
fired  effed. 

2.  Magnefia  is  mild  and  inoffenfive,  but 
uncertain  and  precarious  in  its  operation  as 
a  laxative.  It  is  chiefly  to  be  trufted 
when  there  are  evident  marks  of  an  acid  in 
the  ftomach.  To  render  it  adive,  fruit,  as 
orange,  &c.  fhould  be  freely  taken  along 
with  it.  Two  tea-fpoonsful  may  be  taken 
for  a  dofe,  once,  twice,  a  day,  or  oftener. 

3.  Common  or  mild  laxative  pills. 

Take  fined  fuccotrine  aloes,  in  powder,  one 
dram ; 

Caflile  foap,  half  a  dram ; 

1 1 1  With 
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With  common  fyrup  make  it  into  ordi¬ 
nary  fized  pills,  one  or  two  of  which  for  ^ 
dofe,  may  be  taken  at  bed-time,  occafional- 
ly.  Or, 

4.  Very  Jlrong  laxative  pills. 

Take  aloes,  as  above,  a  dram  ; 

Refm  of  Jallap, 

1 

Soap,  each  half  a  dram  5 

Oil  of  anife,  or  of  juniper,  12  drops; 

Rub  the  aloes  and  refm  of  Jallap  into  a 
fine  powder ;  add  the  other  ingredients,  and 
make  the  whole  into  a  mafs  with  fyrup,  to 
be  formed  into  ordinary  fized  pills,  one  of 
which  at  bed-time  will,  in  moil  cafes,  be 
fufficient  for  a  dofe  ;  in  the  moft  obftinate 
habits,  two  will  very  feldom  fail.  Or, 

5.  I, ax  at  iv  e  electuary. 

Take  lenitive  electuary,  an  ounce ; 

Jallap,  in  fine  powder,  half  a  dram ; 

Cream  of  tartar,  two  drams  ; 

Syrup  fufficient  to  make  it  of  a  proper 
confidence.  The  dofe  the  fize  of  a  nut¬ 
meg  in  the  morning,  occafionally.  Or, 

if 
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If  it  ftiould  be  required  ftronger,  the 
double  or  triple  quantity  of  Jallap  may  be 
added. 

6.  Elegant  form  of  a  laxative  ele£luaryy 
which  may  be  fafely  and  iuccefsfully  exhi¬ 
bited  in  the  moft  delicate  habits,  without 
hazard  of  gripes  or  ficknefs* 

Take  lenitive  eledtuary, 

Pulp  of  caffia,  each  half  an  ounce ; 

Fineft  manna,  an  ounce ; 

Cream  of  tartar,  in  fine  powder,  2  drams; 

Jallap,  in  fine  powder,  half  a  dram ; 

Ginger  or  cinnamon,  in  powder,  a  fcru- 

ple; 

Syrup  of  rofes  a  fufficlent  quantity  to 
make  it  into  a  foft  electuary.  The  dole, 
at  firft,  a  tea-fpoonful ;  to  be  gradually  in- 
creafed,  or  occafionally  repeated,  till  it  pro¬ 
duces  a  proper  effedt. 

To  make  it  ftronger,  the  double  quan¬ 
tity  of  jallap  may  be  added. 
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vr. 

Forms  of  internal  remedies  for  variety  of 


1.  Chalk  drink  for  loofenefs  or  heart¬ 
burn,  when  an  acid  prevails  in  the  fto- 
mach. 

Take  an  ounce  of  prepared  chalk ; 

Gum  Arabic,  the  fame  quantity,  or  more ; 
boil  from  three  Englifh  pints  of  water  to 
two  ;  add  half  a  gill  of  fimpie  cinnamon, 
or  nutmeg-water,  fweeten  to  the  tafte,  and 
let  a  cupful  be  taken  three  or  four  times  a 
day,  fhaking  the  bottle.  jgj 

2.  Anodyne  mixture— to  remove  falfe 
pains,  or  promote  thofe  of  labour. 

Take  liquid  laudanum,  eighty  drops  ;  §  j 

Simple  ipring-water,  half  a  pint  ; 

Sweeten  to  the  tafte  with  fugar ;  and  give  - 
two  table  fpoonsful  once  in  three,  four,  or 
five  hours,  while  the  genuine  pains  are  flow 
and  trifling,  or  till  the  fpurious  grinding 
pains  abate.  Or, 


3.  Elegant 
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3.  Elegant  anodyne  mixture,  when  feme- 
what  more  cordial  feems  to  be  indicated. 
Take  of  fimple  cinnamon  water, 

Compound  nutmeg-water ;  each  two 
table-fpoonsful  ; 

Spring-water,  ten  ipoonsful ; 

Sal.  volatile  drops,  two  tea-fpoonsful ; 
Liquid  laudanum,  eighty  drops  ; 
Common  fyrup,  two  or  three  fpoonsfuh 
Mix.  To  be  given  as  above. 

This  mixture  is  alfo  one  of  the  moll  ef¬ 
fectual  for  removing  or  relieving  after- 
pains.  The  dofe,  two  fpoonsful  at  bed¬ 
time,  and  one,  two,  three,  or  four  times  a 
day,  when  the  pains  are  violent.  Or, 

4.  For  after-pains,  when  the  pulfe  is 
quick,  and  the  fkin  hot  and  dry. 

Saline  mixture . 

Take  lemon  juice,  freih,  one  ounce  and  a 
half; 

Salt  of  wormwood,  one  dram ; 

Mix  in  a  tea-cup,  ftirring  -with  a  tea- 

fpoon 


I 
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fpoon  till  the  effervefcence  be  over,  then 
add, 

Simple  cinnamon  water,  two  table-fpoonf- 
ful ; 

Rofe-water,  or  common  fpring-water, 
eight  table-fpoonsful ; 

Fine  fugar,  fufficient  to  fweeten  it  to  the 
1  tafte.  The  dole,  two  table-fpoonsful, 
every  two  or  three  hours. 

To  a  dofe  of  the  above,  10  drops  of 
laudanum  may  occafionally  be  added,  when 
the  pains  are  violent,  obferving  to  defift  if 
the  opiate  fhould  occaiion  ficknefs  or  gid- 
dinefs  of  the  head. 

The  fimple  faline  mixture,  without  lau¬ 
danum,  is  an  admirable  remedy  for  remo¬ 
ving  naufeating  ficknefs,  Hopping  bilious 
vomitings,  or  leffening  febrile  indifpofi- 
tion.  In  thefe  cafes  it  fhould  be  prepared 
in  fmall  quantities,  and  given  while  fer¬ 
menting. 

It  may  be  alfo  given  with  great  advan¬ 
tage  in  weeds,  immediately  after  the  cold 

fit. 


VII. 
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VII. 

Forms  of  glyfters, 

1.  Common  glyfter* 

Take  of  warm  water,  three  gills ; 

Coarfe  or  raw  fugar,  a  table  fpoonful ; 
Fine  olive  oil,  four  fpoonsful,  or 
Frelh  butter,  the  fize  of  a  fmall  hen  egg ; 
Mix,  warm,  ftrain  it,  and  give  for  a  gly~ 
fter,  always  putting  the  bag  to  the  cheek  to 
i  judge  of  its  warmth  before  it  be  admini- 
ftered. 

2.  Strong ,  or  purging  inje£lion> 

Add  to  the  above  about  half  a  table- 
fpoonful,  or  more,  of  common  fait.  Or, 

If  that  fhould  fail, 

3.  Let  about  half  an  ounce  of  fenna- 
!  leaves  be  boiled  in  the  water,  then  add  the 

:  other  materials,  as  above. 

.  f 

4.  Simple  emollient  injeffion . 

To  three  gills  of  warm  water,  milk  and 
water,  or  chamomile  tea,  add  four  table- 
fpoonsful  of  fine  oil 

5.  Car u 
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5.  Carminative  Glyjler , 

Let  carvi,  anife,  or  coriander  feeds  be 
bruifed,  and  boiled  in  any  of  the  preceding, 
to  the  quantity  of  a  quarter  of  an  ounce. 

6.  Anodyne  Injection. 

To  four  or  fix  ounces  of  a  mucilage 
made  by  diflblving  gum  Arabic  in  boiling 
water,  or  of  ftearch,  to  the  coniiftence  of 
liquid  gelly,  add  fifty  or  fixty  drops  of 
liquid  laudanum. 

If,  with  a  view  to  remove  violent  pain, 
a  much  larger  dofe  of  laudanum,  as  100 
drops,  may,  by  way  of  glyftei,  be  given 
with  fafety  and  advantage. 

In  cafes  of  violent  cholic  with  loofenefs, 
or  where  an  opiate  is  indicated,  and  the 
ftomach  rejects  it  when  given  internally, 
this  method  fhould  be  had  recourfe  to. 

7.  Injection  for  effectually  removing  af ter¬ 
rains,  when  complicated  with  grinding 
pains  from  flatulency  in  the  inte /lines, 

Diflfolve  a  quarter  of  an  ounce  of  affa 

foetida  in  three  gills  of  warm  water ;  add 

three 
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three  or  four  table- fpoonsful  of  fine  oil  ; 
liquid  laudanum-,  fixty  drops  ;  or,  if  the 
pains  be  frequent  and  exceffive,  eighty. 

It  fhould  be  repeated  every  day,  or  even 
twice  a  day,  if  necefiary. 

The  belly  muft  be  kept  open  with  lax¬ 
ative  glyfters. 


DIRECTIONS  for  Preparing  varies 
ty  of  Drink  and  Food  adapted  to  the 
filiations  and  circumfances  of  Lying-in-* 
women. 

I.  OF  DRINK. 

Barley  Water . 

Take  of  pear  barley  two  ounces  ; 

Water  four  Engliih  pints. 

Wafh  the  barley  with  boiling  water,  which 

being  poured  off,  add  the  above  quantity 

of  water  boiling  ;  boil  flowly  till  one  half, 
and  then  drain  it. 


Kkk 


Groat 
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Groat  gruel  may  be  made  in  the  fame 
manner. 

Water  Gruel . 

Take  of  oat-meal  two  large  fpoonsful ; 

Water,  two  Englifh  pints  \  mix  and 
boil  for  ten  or  fifteen  minutes,  conftantly 
ftirring  ;  then  ftrain,  and  add  fugar  or  fait 
fufficient  to  the  tafte* 

i 

Rice  Grueh 

Take  of  ground  rice  two  ounces  ; 

Cinnamon,  a  quarter  of  an  ounce  ; 
Water,  four  Englifh  pints  ; 

Boil  for  about  half  an  hour  ;  ftrain,  and 
fweeten  to  the  tafte. 

Imperial  Drink . 

Take  of  cream  of  tartar,  a  dram  ; 

Outer  rind  of  frefh  lemon,  or  orange 
peel,  half  a  dram ; 

Fine  fugar,  an  ounce  ; 

Boiling  water,  two  Englifh  pints* 
When  it  has  flood  in  a  ftone  or  porcelain 

veflel 
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veflel  about  half  an  hour,  {train  off  the 
liquor. 

Lemonade . 

Take  of  the  outer  rind  of  frefh  lemon-peel 
a  dram ; 

Lemon  juice,  an  ounce  ; 

/  ' 

Double  refined  fugar,  two  ounces ; 
Boiling  water,  an  Englifh  pint  and 
a  half. 

After  it  has  flood  half  an  hour  in  a  {tone 
or  porcelain  veffel,  let  it  be  {trained. 

4 

Orangeat . 

Take  of  the  fre£h  outer  rind  of  Seville  o- 
range,  a  dram  ; 

Orange  juice,  two  ounces  ; 

Refined  fugar,  nearly  two  ounces  ; 
Boiling  water,  two  Englifh  pints. 
After  it  has  flood  as  above,  let  the  liquor 
be  {trained  off. 


White-'wine-'whey . 

i  . 

Take  of  new  milk,  two  Englifh  pints ; 
Water,  one  pint  \ 


te- 
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White  -wine,  a  gill.  Put  the  milk 
&nd  water  into  a  well  tinned  fauce-pao, 
and  when  it  begins  to  boil  add  the  wine. 
Separate  the  whey  from  the  curd,  and 
fweeten  it  to  the  tafte  with  fugar. 

It  may  be  clarified  by  boiling  for  a  few 
minutes  in  the  whey,  a  little  of  the  white 
of  an  egg  beat  up.  The  whey  mud  after¬ 
wards  be  ftrained. 

The  Irijh  Pojfet. 

Take  an  Engliflh  pint  of  new  churned 
milk  ;  pour  over  it  a  quart  of  fweet  milk, 
boiling  hot  ;  cover  it  till  it  be  completely 
poffetted  ;  then  take  off  the  top  or  curd, 
fweeten  the  whey  to  the  tafte,  adding  the 
juice  of  half  a  bitter  orange,  a  little  beat 
cinnamon,  and  a  glafs  of  white  wine. 

This  is  a  pleafant  cooling  drink,  and 
gently  opening. 

It  may  alfo  be  made  thus  ;  it  is  thea 
called  Tuuo  Milk  Whey ,  > 

Pour  fweet  milk,  boiling  hot,  over  an  e- 
qua!  quantity  of  new  churned  milk  ;  cover 

it 
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it  till  it  be  poffetted,  and  feparate  the  whey 
from  the  curd. 

r  ■  '  '  1 

II.  F  O  O  D. 

Brown  Caudle . 

Take  of  water-gruel,  made  a  little  thicker 
than  ufual  by  boiling  ; 

Good  mild  beer,  each  an  Englifh  pint. 
Boil  about  a  quarter  of  an  hour,  conftant- 
ly  ftirring;  and,  when  (trained,  add  grated 
nutmeg  and  fugar  fufficient  to  the  tafte.  A 
little  wine  may  be  occafionally  added,  lef- 
fening  the  proportion  of  the  ale,  and  a  fuf¬ 
ficient  quantity  of  thin  toafted  bread. 

White  Caudle . 

Boil  gruel  as  above,  with  three  or  four 
cloves  and  a  little  mace,  conftantly  ftirring  ; 
add  frefh  outer  rind  of  lemon  peel,  and, 
when  (trained,  white-wine,  grated  nutmeg, 
and  fugar  to  the  tafte.  It  may  be  eat  with 
toafted  bread  as  above. 


Boiled 
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Boiled  Cujlard ,  or  very  light  Caudle  with 

Egg- 

Take  the  yolk  of  an  egg  and  a  little  fu« 
gar  ;  beat  them  well  up  together  ;  then 
add  about  half  a  fpoonful  of  flour,  and  gra¬ 
dually  mix  with  it  two  fpoonsful  of  milk. 
Pour  this  gradually  into  a  fauce-pan  among 
half  an  Englilh  pint  of  fweet  milk  when 
it  boils,  conftantly  ftirring  it ;  let  it  boil 
for  a  minute  ;  then  add  a  glafs  of  wine, 
and  let  it  boil  a  minute  longer  ;  or  it  may 
be  flavoured  with  cinnamon  or  nutmeg. 

The  chief  art  in  making  the  caudle,  is 
to  prevent  it  from  curdling. 

*  -  Panada ,  or  Bread-berry . 

Take  of  bread,  not  too  new  baked,  an 
ounce ; 

Water,  an  Englifh  pint. 

Boil  without  ftirring,  till  they  mix,  and 
the  bread  be  foft  and  fmooth  ;  then  add  a 
little  grated  nutmeg  and  fugar,  and  two 
fpoonsful  qf  wine  or  fimple  cinnamon  wa¬ 
ter. 

Sago. 
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Saga. 

Take  of  fago  a  large  table  fpoonful  ; 

Water,  fomewhat  lefs  than  an  Englifti 
pint. 

Boll  gently,  ftirring  It  conftantly  till  the 
mixture  be  fmooth  and  thick  ;  then  add  a 
little  nutmeg,  or  beat  cinnamon  and  fugar, 
and  two  fpoonsful  of  wine. 


Take  of  falop,  finely  powdered,  a  tea- 
fpoonful ; 

Water,  half  a  pint. 

Mix  the  falop  well  in  a  cup  of  the  water  ; 
add  the  reft  ;  put  the  mixture  into  a  fauce- 
pan  ;  fet  it  over  a  clear  fire,  and  keep  it 
continually  ftirring,  till  it  acquires  the  con¬ 
fidence  of  a  jelly.  Add  a  little  nutmegs 
a  fpoonful  of  wine,  and  fugar  to  the  tafte. 

Beef  Tea . 

•  4  • 

Take  of  lean  beef,  carefully  feparated  from 
the  fat,  four  ounces ; 

Water, 
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Water,  an  Engiifh  pint  and  a  half ; 
r  Salt,  fufficient  to  feafon  it. 

Skim  it  for  five  minutes  after  it  begins  to 
boil  ;  then  add  a  little  mace  ;  boil  for  ten 
minutes  more  ;  then  pour  it  into  a  bafin 
forufe.  If  cold,  any  fatty  parts  can  be 
fkimmed  from  the  furface. 

Mutton  Broth . 

Take  of  the  loin  of  mutton,  a  pound  ; 
Water,  three  pints. 

Put  into  a  fauce-pan  with  a  little  fait ;  care-* 
fully  take  off  the  fkim  with  a  fpoon,  as  it 
rifes  ;  then  add  a  little  onion  and  macer 
if  there  be  no  objection  to  them.  Boil  till 
the  meat  be  tender  ;  pour  the  foup  into  a 
bafin,  and,  when  cold,  carefully  fkim  off 
the  fat.  The  broth  may  then  be  warmed 
and  given  when  neceffary. 

Boiled  rice  may  be  added  to  this,  or  to 

beef  tea,  occafionally. 

Chicken  Broth * 

Take  half  a  chicken  ftripped  of  the  fkiri 
and  fat , 


Water, 
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Water,  two  pints  ; 

Salt,  as  much  as  is  neceflary  to  feafon 
it. 

Boil  flowly  for  about  three-fourths  of  an 
hour,  taking  the  fkim  off  as  it  rifes  ;  then 
add  a  little  mace,  and  a  cruft  of  bread  ; 
boil  a  little  longer,  and  pour  cut  the  broth 

for  ufe.  Or, 

Take  the  fiefhy  part  of  the  legs  of  a 
chicken,  without  fldn,  fat,  or  bones  ;  put 
it  into  a  final!  fauce-pan,  with  a  pint  and 
a  half  of  water,  and  a  little  fait  ;  boil,  ta¬ 
king  off  the  fcum  as  it  rifes  ;  add  a  little 
mace  and  parfley,  and  a  cruft  of  bread  ; 
when  they  have  boiled  about  half  an  hour, 
pour  out  the  broth  from  the  parfley  for 
ufe. 

Very  light  Soup ,  avhen  Animal  Food  is 

forbid . 

Take  a  handful  of  green  peafe  when  in 
feafon,  or  otherwile  of  dried  peafe  ;  put  them 
into  three  Englifh  pints  of  water;  let  them 
boil  till  they  burft,  together  with  a  little 

L  1  1  thyme, 


/ 
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thyme,  winter  favoy,  and  pot  marjoram, 
alfo  two  or  three  onions  ;  when  they  are 
all  fufficiently  boiled,  put  it  through  a 
fearch,  beating  it  wdth  a  fpoon  till  the  con¬ 
fiftence  be  as  thick  as  is  wanted;  then  place 

i 

it  on  the  fire,  putting  into  it  afliced  lettuce, 
lome  turneps  cut  final],  and  a  few  pieces 
of  the  white  of  celery.  When  thefe  are 
enough,  feafon  it  with  fait ;  and,  if  there 
be  no  objection,  a  little  pepper  will  add  to 
the  flavour. 

-  — - 

Light  Soup  ’with  Rice, 

1.  ake  two  ounces  of  rice  ;  put  it  into 
four  Englifh  pints  of  water  ;  let  it  boil  till 
the  rice  is  the  confiftence  of  jelly  ;  then 
add  boiling  water  till  it  be  diluted  to  the 
confiftence  wanted  ;  add  two  or  three  o- 
nions,  a  little  mace,  a  whole  pepper  or  two, 
with  a  little  thyme  ;  let  it  boil  till  it  be 
fufficiently  ieafoned  ;  then  pour  it  through 
a  fearch,  to  keep  for  ufe. 

Salt  is  always  taken  for  granted. 

Soup 
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Soup  Meagre . 

Take  carrots,  turneps,  celery,  clean  waffl¬ 
ed  and  picked,  and  cut  in  pieces,  lettuce,  a 
handful  of  green  peafe,  two  or  three  pota¬ 
toes,  and  what  elfe  of  feafonable  herbs, 
may  be  thought  proper,  together  with  three 
or  four  onions,  peeled  and  cut  into  quar¬ 
ters  ;  put  all  thefe  into  a  clofe  gobblet,  on 
the  fide  of  a  flow  fire,  with  three  Englifh 
quarts  of  water;  let  it  ftove  flowly  for  three 
or  four  hours,  then  difh  it  for  ufe. 

Pepper  maybe  occasionally  added,  or  not, 

according  to  circumftances. 

The  foie  cruft  of  a  loaf  put  into  it  when 
half  boiled,  will  add  to  its  ftrength  and  con¬ 
fidence. 

Bread  Soup * 

Take  the  bottom  cruft  of  a  penny-loaf, 
cut  off  thin;  put  it  into  a  quart  of  Spring- 
water,  with  half  a  dram  of  mace  and  a 
little  cinnamon  ;  keep  it  dining  on  a  flow 
fire  till  the  cruft  is  alrnoft  diffolved ;  then 
pour  it  off,  and  add  to  it  a  fpoonful  or  two 
lEi  ,  '  of 
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of  port  wine,  and  fugar  fufficient  to  fweet- 
en  it  to  the  tafte. 

It  is  nourifhing,  and  often  given  when 
the  ftomach  loaths  every  thing  elfe ;  but  is 
rather  of  a  binding  quality. 

Another . 

Take  the  upper  cruft  of  a  roll  dry,  and 
not  new  baked  ;  cut  it  into  pieces,  and  put 
it  into  a  fauce-pan  with  a  pint  of  water, 
and  butter  as  much  as  the  bulk  of  a  nut- 
meg ;  boil,  ftirring  and  beating  it  now  and 
then,  till  the  bread  is  mixed ;  then  feafon 

the  ioup  with  a  little  fait,  and  pour  it  into 
a  bafin  for  ufe. 

A  little  port  or  white  wine  may  occafion- 
ally  be  added. 

Bread  pudding . 

Take  of  crum  of  bread,  about  half  a 
pound ;  new  milk,  fomewhat  lefs  than  a 
pint ;  pour  the  milk  boiling  hot  upon  the 
bread  ;  let  it  ftand  covered  up  about  an  hour, 
then  add  the  yolks  of  two  eggs,  well  beat¬ 
en, 
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en,  a  little  grated  nutmeg,  a  fpoonful  of 
rofe  water,  a  little  fait  and  fugar ;  beat  and 
mix  the  whole  well  together  with  a  fpoon. 
Tie  it  then  clofe  up  in  a  clean  linen  cloth, 
and  put  it  in  boiling  water ;  boil  near  an 
hour,  then  take  it  out,  lay  upon  a  plate, 
pour  over  it  fome  melted  butter,  mixed 
with  a  little  white-wine,  and  (prinkle  fome 
fugar  over  all. 

Bread  Puddings  without  Eggs . 

Taxe  a  French  roll ;  pour  upon  it  half  a 
pint  of  boiling  milk ;  cover  it  clofe,  and  let 
it  ftand  till  the  milk  be  foaked  up  ;  tie  it 
then  up  tightly  in  a  cloth,  and  boil  it  a 
j  quarter  of  an  hour ;  pour  it  out,  and  let  it 
i  alfo  be  eat  with  melted  butter,  wine,  and 
1  fugar,  as  above* 

Batter  Pudding . 

Take  of  flower  three  fpoonsful ;  milk,  a 
-  pint ;  a  little  fait,  beaten  ginger,  and  nut- 
meg  ;  eggs  the  yolks  of  three,  and  white  of 
one,  may  occafionally  be  beaten  together, 

and 

1  1 
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and  mixed  with  the  above  ingredients. 
Half  an  hour’s  boiling  will  be  fufficient. 

It  may  be  eat  as  the  former,  with  melt¬ 
ed  butter,  wine,  and  fugar. 

Pudding  without  Eggs . 

Take  the  crumb  of  a  penny-loaf ;  pour 
over  it  an  Englilh  quart  of  fweet  milk, 
boiling  hot ;  cover  it  up  warm,  and  let  it 
foak  about  half  an  hour ;  grate  the  outer 
part  of  carrot  and  bitter  orange ;  mix  fugar 
and  cinnamon  ;  then  beat  all  up  with  the 
bread,  together  with  a  glafs  of  white-wine, 
and  a  fpoonful  of  orange  flower  water,  and 
either  boil  or  bake  it.  If  boiled,  it  mull: 
be  put  into  a  pan,  and  ftirred  with  a  fpoon 
till  thick,  then  put  into  a  linen  cloth,  and 
boiled  for  half  an  hour .  When  ready,  it 
muft  be  placed  in  a  bafin  before  taking  it 
out  of  the  cloth,  and  let  Hand  for  a  few 
minutes.  The  cloth  is  then  to  be  openeu, 
the  pudding  turned  over  into  a  dilh,  and 

eat  with  lemon,  or  white-wine  and  fugar. 

Light 
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Light  P udding ,  without  either  eggs  or  milk „ 

To  half  a  pound  good  oat  meal,  put 
three  Englifh  pints  of  cold  fpring  water ; 
ftir  it  with  a  fpoon  till  the  white  fubftance 
from  the  meal  gives  the  water  the  appear-* 
ance  of  pretty  thick  cream.  Pour  this  from 
the  grounds,  and  put  it  into  a  pan  with  a 
ftick  of  cinnamon.  Let  it  boil,  conftantly 
ftirring,  till  it  lofes  the  raw  tafte  of  the  oat 
meal,  and  becomes  as  thick  as  flummery  ; 
then  add  a  glafsful  of  white-wine,  a  fpoon- 
ful  ot  orange  flower  water,  the  rhind  of  a 
grated  orange  or  lemon,  with  a  little  of  the 
juice,  and  fugar  to  the  tafte ;  put  it  into  a 
baking  plate,  and  let  it  bake  till  brown  on 
the  top.  Put  grated  fugar  over  it,  and  ferve 
it  hot. 

It  will  not  turn  over  in  a  lhape,  never 
being  fufficiently  firm  for  that,  but  is  plea- 
fant,  light,  and  laxative,  free  of  the  bind¬ 
ing  quality  of  flewer. 

-  Rice 
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Rice  Puddings  without  Eggs . 

Take  of  rice,  two  ounces;  boil  it  with  zt 
pint  of  milk,  conftantly  ftirring,  left  it 
fhould  burn ;  when  a  little  thickened,  take 
it  off,  let  it  ftand  till  it  be  nearly  cool ;  then 
mix  in  it  two  ounces  of  butter,  a  little  gra¬ 
ted  nutmeg,  and  fugar  to  the  tafte.  Pour 
it  into  a  proper  difh,  firft  rubbed  over  with 
butter,  and  bake  it. 

Hartjhorn  Jelly . 

Take  fhavings  of  hartfhorn,  half  a  pound  ; 

Water,  three  pints  ; 

Fine  fugar,  fix  ounces  ; 

White-wine,  a  gill ; 

Orange  or  lemon  juice,  an  ounce. 
Boil  the  hartfhorn  and  vrater,  flowly,  in  a 
well  tinned  veffel,  to  one  pint,  then  ftrain 
out  the  liquor,  add  the  other  ingredients, 
and  boil  the  whole  over  a  gentle  fire,  to 
the  confiftence  of  a  foft  jelly,  to  be  after¬ 
wards  filtered  through  a  flannel  bag.  Or, 
If  neither  wine  nor  acids  be  allowed, 
Take  hartfhorn  fhavings,  half  a  pound  ; 

Barley 


! 
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Barley  water,  four  pints  ; 

Boil  to  one  half,  then  ftrain,  fweeten  to  the 
tafte,  and  filter. 

A  little  finiple  cinnamon  water  may  oc- 
cafionally  be  added. 

Calves -feet  felly * 

Boil  two  calves  feet  from  a  gallon  of  wa¬ 
ter  till  a  quart,  then  ftrain,  and,  when  cold, 
carefully  fkim  off  the  fat.  The  jelly  fhould 
alio  be  feparated  from  any  fettling  at  the 
bottom.  Put  it  into  a  fauce-pan,  with  a 
pint  of  white-wine,  half  a  pound  refined 
fugar,  the  juice  of  four  lemons,  and  the 
white  of  half  a  dozen  eggs;  beat  up  with  a 
whifk  ;  mix  all  well  together,  let  the  fauce- 
pan  upon  a  clear  fire,  and  ftir  the  jelly  till 
it  boils. 

When  it  has  boiled  a  few  minutes,  pour 
it  through  a  flannel  bag  till  it  runs  clear ; 
let  it  then  run,  while  warm,  into  a  china— 
bafon,  with  fome  lemon-peel  in  it,  cut  very 

thin.  It  may  then  be,  put  into  proper 
glaffes. 


M  m  m 
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Forms  of  Medicine  for  new-born  Children. 

I  . 

I'. 

,  .  ...  nwffiS 

For  purging  an  infant  newly  born. 

1.  Take  an  ounce  of  fineft  manna  ;  dif- 
folve  it  in  as  much  boiling  water  as  will  be 
fufficient  to  make  it  the  conf  fence  of  fy- 
rup ;  ftrain  it,  and  let  a  tea-fpoonful  be  gi¬ 
ven  every  hour  or  two  till  it  operates.  Or, 

2.  Mix  two  tea-fpoonsfui  of  Magnejia 
with  a  table-fpoonful  of  fimple  cinnamon 
watery  and  as  much  common  fyrup*,  and 
let  it  be  given  as  above.  Or* 

In  very  obftinate  cafes, 

3.  Take  of  fyrup  of  pale  rofes,  and  fyrup 
of  the  berries  called  buck-thorn,  each  a 
table-fpoonful ;  fimple  cinnamon  wrater, 
two  tea-fpoonsful.  Mix  ;  give  a  tea-fpoon¬ 
ful  every  hour  or  two  till  it  operates* 

To 

*  Common  fyrup  is  made  by  diflolving  fugar  in.  boil* 
sng  water  to  the  confiftence  of  liquid  jelly* 
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II. 

To  corred  acid  crudities  in  the  ft o mack 
-and  inteftities  of  infants*  which  is  known 
“by  frequent  green  four  fuelling,  or  crude 
ftools,  with  gripes  or  cholic  pains. 

Mix,  in  fugar  and  water,  five  or  leven 
grains  of  prepared  crabs  eyes  or  chalk,  for 
a  dofe,  to  be  repeated  twice  or  thrice  a  day  ; 
and,  once  in  two  or  three  days,  give  four 
or  five  grains  of  fine  rhubarb. 

Simple  Tindure  of  Rhubarb  for  Children * 

Take  of  fineft  rhubarb,  in  powder,  thirty 
grains  ; 

Salt  of  tartar,  three  grains  ; 

Simple  cinnamon  water,  half  a  gill } 
Infufe,  by  the  fide  of  the  fire,  covered  for 
6  or  8  hours  ;  then  ftrain  and  fweeten  it  to 
the  tafte  with  fine  fugar.  The  dofe,  a  tea- 
fpoonful  to  a  child  under  four  months, 
and  two  tea-fpoonsful  from  that  period  till 
after  the  firft  year,, 


This 
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This  tindture  is  alfo  the  molt  proper 
form  of  a  ftomachic  purgative  for  children, 
after  weaning.  A  dofe  may  be  given  eve¬ 
ry  fecond  or  third  morning,  till  the  above 
quantity  be  exhaufted. 

In  warm  weather,  two  or  three  tea- 
fpoonsful  of  brandy  fhould  be  added  to  pre¬ 
vent  it  from  fermenting. 

III. 

Vomits  for  Children . 

Two  or  three  grains  of  ipecacuanha ,  very 
finely  powdered,  and  mixed  in  a  little  com- 
mon  fyrup,  will  be  fuificient  for  a  new-born 
infant. 

Five  grains  will  generally  operate  from 
fix  to  twelve  months ;  and,  from  one  year 
to  five,  ten  grains  will  be  fufficient. 

IV. 

For  Cholic  in  Children ,  attended  cwith  green 

Scour . 

Take  fimple  cinnamon  water,  pepper¬ 
mint 
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mint  water,  and  common  fyrup,  of  each 
two  table-fpoonsfu! ;  liquid  laudanum,  fif¬ 
teen  drops.  Mix  ;  the  dofe,  a  tea-fpoon- 
ful  every  hour  or  two  till  the  violent  pain  or 
gripes  abate. 

Small  dofes  of  rhubarb  fhould  alfo  be  oc- 
cafionally  given ;  and  crabs  eyes,  or  prepa¬ 
red  chalk,  to  corred  the  acidities. 

V. 

For  cholic  with  dry  gripes. 

Purging  Glyjler  for  young  Children .  - 

Take  nearly  a  gill  of  cow’s  milk  ; 

Two  table- fpoonsful  of  fine  oil ; 

Two  tea-fpoonsful  coarfe  fugar ; 

Mix  for  an  injedion. 

It  fhould  be  given  lefs  warm  than  for  an 
adult. 

If  the  child  be  diftrefied  with  flatulency, 
a  few  drops  of  oil  of  anife  feed,  rubbed 
with  fugar,  may  be  diflolved  in  the  liquid. 

In 
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In  fudden  fits  of  violent  pain,  incident  to 
children,  from  whatever  caufe,  injections 
have  a  good  effeCt ;  and,  if  the  child  be  not 
foon  relieved,  he  fhould  be  put  into  a  bath 
of  warm  water,  as  high  as  the  ftomach,  for 
about  ten  minutes.  Its  effeCt  in  removing 
fpafm,  or  leflening  pain,  are  well  known. 
But,  if  the  fmall-pox  be  fufpeCted,  the  child 
fhould  be  freely  expofed  to  the  cold  air. 

VI. 

For  loofenefs  in  Children,  'particularly  about 
the  period  of  Teething. 

Give  final!  dofes  of  rhubarb  every  other 
night,  for  a  week.  In  the  intermediate 
days,  give  the  following  mixture : 

Take  a  quarter  of  an  ounce  of  prepared 
chalk  or  crabs  eyes, 

Simple  cinnamon  water. 

Common  fyrup,  of  each  two  table- 
fpoonsful ;  Mix,  and  give  a  child’s  fpoon- 
ful  three  or  four  times  a  day,  fhaking  the 
glafs.  . 


If 
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If  the  child  be  very  reftlefs,  and  the 
purging  frequent  in  the  night,  give  from 
three  to  five  drops  of  laudanum,  according 
to  the  child's  age,  in  the  Evening’s  dofe 
of  the  mixture. 

If  the  loofenefs  be  exceffive,  and  does 
not  foon  abate,  and  the  milk  is  ftale,  it 
ought  to  be  changed. 

The  child’s  diet,  befides  the  milk,  fhould 
confift  of  chicken  broth,  or  beef-tea,  with 
boiled  rice,  panada  prepared  of  hard  bif- 
cults ;  and  hartfhom  jelly  fhould  be  freely 
given. 

If  the  purging  be  exceffive,  along  with 
frequent  and  fevere  ftraining,  the  follow¬ 
ing  injedion  fhould  be  adminiflered  even- 

* 

ing  and  morning : 

Take  half  a  gill  of  thin  ftearch ; 

Two  or  three  tea-fpoonsful  of  fine 
oil. 

Five  or  feven  drops  of  laudanum  ; 

Mix ;  and  give  it  moderately  warm,  foon 

after  the  fit  of  ioofenefs  or  ftraining  is  o- 
ver. 


When 
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When  nourilhment  cannot  be  given  by 
the  mouth,  or  is  foon  after  rejeded  from 
the  ftomach,  glyfters  of  beef- tea,  chicken 
water,  or  drained  panada,  Ihould  be  thrown 
up  three  or  four  times  a  day ;  and  a  few 
guts  of  laudanum  may  occafionaliy  be  add¬ 
ed,  to  prevent  the  glyfter  from  palling  ton 
foon. 


I  N  1  I  3. 


